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Integral Vitaminotherapy Associated to [\^Eiierals 

DOSAGF 1 Vitimin and 1 Mineral cap'ulc daih is the avcmi^e de- for Vej' » 'r! fo” 

Children For increa'icd effect 2 of each cap'ule ni'’\ lx- pivcn 'o \duU> 

HOW SUPPLIED In boxes of 100 capsule -; — 50 \it''mms (green) 50 Mine— Is (i-'i'ei 

Sam.ji[f:s on rc^uej' /roni 

A NGLO-FRENCH DRUG CO Ltd — 209 St Catherine Street East — MONTREAL 

For Arthritis - Chronic Rheumatism 

SULFOSALYL 


Con'a *ia <7 the ihree sal c.lalcf sulprjr, cclcij^, thy-end c’-d para'f- J'otd n en'e-te 
cos'rd capnlrs, dw'o’inrp in the tn*cstt~fs, tfur a~o\d\~g gcs'~\c irntetio- _ 

5anplc5 or rcraicrt fron, ^ 

— 209 St Catherine Street 

O N T R £ A L 


ANGLO-FRENCH DRUG CO. Ltd 
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Sewicc 

BE M INAL 

for B complex 

The Ajerst group of vitamin B complex 
preparations provides six solutions to the 
problem of B complex admmistration a 
lariety of forms and potencies iihich faeih- 
tates selection of the most suitable treat- 
ment for each patient 




AYERST, McKenna & HARRISON LIMITED • Biological and J^harmaceutieal 
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Brand 
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Synthetic 


NEO-DIUROSAN 

For the relief of ASTHMA it has been found 
that Aminophylline is particularly effective 
When combined with Phenobarbitone and 
Ephednne results are even more satisfactory 

Each Tablet contains 

Aminophylline 2V5 grains 

Phenobarbitone 14 grain 

Ephedrine % grain 


DIUROSAN 

In treating Cardiac Cnsis aggravated by 
emotional stress, Cheyne-Stokes respiration, 
Arteno-sclerosis and Hypertension, Ammo- 
phylline plus the sedative action of Pheno- 
barbitone gives excellent results 
Each Tablet contains 

Aminophylline 114 grains 

Phenobarbitone H grain 


Presented in bottles of 100 and 500 Tablets 


7^ SYNTHETIC DRUG COMPANY LIMITED 
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to the human body than liquids Hunger con be 
endured for days and weeks — thirst is un 
endurable. ^ 

And as liquids are important, so also are the 
organs of the body that control the balance of 
liquids and purify them in the system' 

That IS why URASAL is important It ensures 
normal, healthy kidney function The antiseptic 
properties of hexamirte combined with the sol- 
vent qualities of lithium benzoate, lithium citrote 


and piperazine make Urasal valuable In 
chronic ond mild infections of the urinary tract 

Each yeor physicians in increosmg numbers 
prescribe URASAL (Horner) — 

7 To clear up urinary inTechon 
2 To relieve backache, rheumatic pains and 
govt 



FRANK W HORNER LIMITED 



Clinical experiences have demonstrated 
that the administration o{ xanthines may 


double coronary circuiat'on and allow a 
greater amount of work tc be performed. 



ROUGIER FRERES, 350 It Moyne Street, MONTREAl (1) 
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Don’t let these irritations 
make you short-tempered! 



Try the soothing, greaseless cream 
that’s helped scores of doctors! 


• Don’t let nagging, c\er)(lat skin 
troubles make jou irritable' Scores 
of doctors get quick, soothing rcbcf 
uith the medicated cream, 
Noxzema Koxzema is snou uliitc, 
greascless, t amsbcs almost at once 

Actual clinical tests show that it 
rebel es and helps heal sore, red, 
chapped bands — often oicmight' 
Rub a little into j our tired, burning 
feet, see hoiv soothing and coobng 
it feels' 

And, especiall) if jou haie a 
tough beard or sensitne skm, use 
Noxzema for shaxing' Trj it as 
a brushless or before lathering, and 


see iihat a smooth, close, casj sbax e 
It gi\ cs j ou — boil soft and smooth 
your skm feels afteniard' 

For )our information, regular Aoxzc 
nia Skin Cream is a modernization of 
Carron Oil, fortified bv adding Cam 
phor. Menthol, Oil of Cloi ts and le•^■, 
than 14% of Phenol 
in a greascless, solid 
ified emulsion Its 
reaction is almost 
neutral — the pll 
I alue being 7 4 

NOXZEMA 
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• Since (he seventy of pornicio u cnccnic, 
differs widely, (rcolrrent u foci’itotcd wh^n o 
variety of products is ovoiloblc Frc~t il’f fo^’' 
stondordfred proporcl ors o* Ayer,* livf r 
Extract, the ph)Sicic:n can cnoc**' th' t '' • 
suited to *he roquirc'rcn*, of ecch pc*!'”'* 


AYERST LIVER E) 


4 I 




POViDER (No 915)— c r= ' 

UQUtD (So 936)— c r.* — 

CAPSULES vNo 350'— *-• c'J r— - 
ISJECTAEIE 'No 499)— 


AYITST McVp.SA tH*.i:r!'0’tLt.''rrrD»fc^^r-'=:^n- * CA'IACA 
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♦ ♦ > the characteristic 

response 


^T^HE prompt symptomatic relief -provided by 
Pyridium is extremely gratifying to the patient 
suffering with distressing urinary symptoms such as 
painful, urgent, and frequent urination, tenesmus, 
and irritation of the urogenital mucosa. 

Pyridium is convenient to administer, and may be 
used with complete safety throughout the course of 
cystitis, pyelonephritis, prostatitis, and urethritis 
"The aveiage oral dose ts 2 tablets 1 1 d. 




Trade Mark Registered 

(rhcnylozo alpha alpha dfamino<« 
pyridine mono hydrochloride) 

For gratifying relief of 
distressing symptoms in 
urogenital infections 


Pyndium is the Canadian Eegistered Trade-Mark of the 
Product Manufactured by the Pyndium Corporation 
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I CAROTENE SAFEGUARDS BOTH MOTHER AND CHILD 

Vitules^ 

The Only Mulhvifamin Capsule Containing CAROTENE 

FOR MOTHER — a generous supply of all essential vitamins, 
well above the minimum daily requirements 
FOR BABY — an adequate supply of CAROTENE, the impor- 
I tant source of vitamin A for the fetus, as well as substantial 

amounts of other essential vitamins 

•Trade Mark Reg in Canada 

VITULES^ 

IMPROVED FORMULA VITAMIN CAPSULE 

Supplied in bottles of 30 and 100 

TRADE MARK REG IN CANADA 


► WALKERVILLE, ONTARIO 
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AMINYL is a preparation 
containing all the Essential Amino Acids, 35% with added Trypto- 
phane Total Amino Acids Hydrolysate content 85% 


A 



PRODUCT 


INDICATIONS — Gastric or duodenal ulcers, vomiting, 
diarrhea, dysentery, food allergies, pregnancy and lactation, before 
and following operations, hums and shock 

DIRECTIONS — Especially prepared for administration hy 
adding to hot or cold lictmds such os imlk Supplied in 4 oz and 16 
oz bottles 



CHARLES R. WILL & COMPANY LIMITED 

London Canada 
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Illustrated descriptive literature sent on request. Address 

X-RAY and RADIUM INDUSTRIE; 



313 DO 



highly effective 
in controlling^appetite 





In o reccrf oMicI" m CANADIAN /r*ED C/l A550C1 
ATION JOUPNAl,* Onxndn-" i opprct^d c r vnry 
trnful cppe'i'c dnprcj enl tl'up m 
cfanjily" 

Thn ou'Ho''} fov'd ihtsi DEXED^InE n''ob'"J cv*- *•? 
pO’rnr's fo od'^e'e do niy fo o rr * tc’ntj d *»• •' B-,* 
fee' ng i‘ too great o bj’-cfnn" 

DrxetJnne u ol o ••'d ccted n f*'* t ea’"*-' c* 
dop'd ive jfofer, c!cobo'i*~ cod c' md co*di* :*■ 
mq o iv 'aired ce e^rc! cod p yct^c~c'cr 
Dejedrii'n i, ped ct-laf'y vc'tcbfe w‘'»>'-»ve' *n« p‘'yj 
cion wij-Ses fo od~ - j'er c drug cc'b - -g prrpc^de o'-' 
cr~'rcl confetti e**ecf wi*'- re'a' v^!y pe 

ccf >i'y 

■•er-.'l-' Le-J'—i » f e Cf-/ u t i t I r )J> 


Dexedrine Sulfate Tablets 


J*-* Jr'"*! 


» c # 


I 


{Drx*'9 c— p‘^'r~'-e S ^ F ) 


Sn ^h. Kino; i French fn'er-A~*'5:c*5 Ccr 7 >o's'ion 
Ph-hde-^ph a end Mo’'’'vel 




diPiiioflirrdpy in oral and pliarynijrai iiii'cdifin.s 
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the intake of essential nutntional factors often falls far below the level 
necessary for optimum recovery 


ESKAY’S NEURO PHOSPHATES is a time-tested tonic, highly effective m restonng 
appetite And, because this preparation is exceptionally palatable and easily 
tolerated, the patient will take it regularly and in adequate dosage for as long as 
the physician directs 


A 

Eskay’s Neuro Phosphates 

Clinically approved and universally accepted 


Smifb, Xlmf * 7rench Jntir Jlmtncan Corporation • Philadelphia ^tontreal 

Canadian Disiributorsf The teemmo Miles Co, ltd, Monireol 


Ml I.TI-VITAMIX TIIi:iSAI»Y 
ill di’o|i fios<>s 
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^^THEOLAMINE” TABLETS 


• THEOLAMINE 
C CT No 313 

Iheolamine Wa gr 

• THEOLAMINE 
artd PHEN08ARB1TAL 

CCT No 326 

Theolamme 1 gr 

Phenoborbitof % gr 

Dose 1 or 2 tablets three t»mes daily 

Avoilable m bottles of 


THEOLAMINE and DIGITALIS 
CCT No 314 

Theoiamme IV^ gr 

Digitalis 1 gr (0 65 Int unit) 

“THEOLAMINE and ‘ NOCTINAL 
ECT No 412 
(Enteric Coated) 

Theolamme 3 gr 

*Noctinal Vi gr 

Dose 1 toblet three times doily 
100 and 500 tobiets 


“THEOLAMINE” AMPOULES 

Ampoule No 541 Ampoule No 545 

Theolamine 7Vi gr (0 5 G ) Theolamme 3% gr (0 25 G ) 

Distilled v/ater to tO cc Distilled water to 1 0 cc 

Dose 10 to 20 cc injected slowly (3 5 minutes) intravenously and repented every 6 hours 

if necessary 

Avoiloble m boxes of 6 and 25 ampoules 


For f/tr Trrnirnrttf of 

1. rAiuiiAr r vix of i onox\uv 

I Asn I I ( I i:Arv 

2. >ox-sn:i iFir astii^ia 

BiFivnv I oFii 



\\11 


Advlrtisements 


Can M A J 
Oet 194G ^oI 54 


Fot' the Treatment of 
FUNCTIONAL CONSTIPATION 



A SUPEniOn COLLOinAL TAPE 
OE MIXEHAE OIL EAIVESION 

Kondremul is a gentle and effective laxative It is pleasant to take, pours 
easily from the bottle, mixes well with water or milk, and is non habit-forming 
Irish Moss (Chondrus Crispus), used as the emulsifying and protective colloid, 
results in a highly dispersed, stable emulsion, resistant to temperature, dilution 
and digestion Kondremul mixes intimately with intestinal contents and produces 
a soft stool easily passed without straining Embarrassing leakage almost never 
occurs 


"KONDREMUL" with Bi 
A palatable emulsion containing 55% mineral 
oil, and 200 International Units Bi per fluid 
ounce May be used as a regulative for children 
05 well as adults 

Bottles of 8 and 16 fl oz 


' KONDREMUL" with 
CASCARA SAGRADA 
Combines the tonic laxative action of non 
bitter Extract of Cascora with the effects of 
Kondremul 

Bottles of 16 fl or 


"KONDREMUL" with 
PHENOLPHTHALEIN 

Laxative and regulative Contains 2 2 grs 
phenolphthalcin per tablespoonful 
Bottles of 8 and 16 fl or 

We will be pleased So supply o regular size package of any type for your home use on request 
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U 11 L.> THE ^AIlR\L 
PRODLCTION Of 
M\LE SE\ 



•VL. 


HORMONE 


D 1 MIM''HI^ vkiili d<< lining gonadat fnBclioii,lcflwp> 
__ num therapjr wiik ORETON »•# 


offwi the androgeaue toadwnwiy/A , 






* > SSA", 




Mipplie^ till, needed male «ex horaiMte iat mMaMaumii 


uf norinuj phi'tiral and emotional balanoe ia the Mala 
cluiia< tenc and in other andnigen deficiency atatcc. 


Y hen normal Kauai growth w reUrded in the {omwivc ^ , 
}ear«, proper development of the male genitalia and 


_i|er<>ndary KXjcharacierieticb nay he achieved with OREXON , 


-'f. 
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Agreeable Iron... 

Marked freedom from gasiro-intesunal distress is an outstand 
ing propert) of Fergon— Steams stabilized ferrous gluconate 
Esen pauents intolerant to other forms of iron accept Fergon 
readilj and most patients show more efficient utilization 

more rapid hemoglobin gam 


L^erffon 




For Hypochromic Anemias 


THERAPEUTIC APPRAISAL Be'.tT 
TolereUd — Fergon is onlv slightlj ion- 
ized, ther tfo - e virtuallj non imtiting 
cx cn hen adnuxustcr^ bcfo*n meals. 
Better Ahsorlei — Fergon is soluble 
throughout the enure pH range of toe 
gastroiatcstmal tract. Be'ter Vl — 
as sho^sTi bv ccmpa-ati\c clinical 
studies • 

TNBICATED in the treatment and 
prc\cnaon hvpochromic anesmas. 


[n JF_E£G0K 




C 2 neciail> in patients a o^'^ant to 
Other fenns c‘’ iron. 

AVETACE IKJSE fo- ad is 3 to 6 
tabl"^ (5 ) o- T to 8 teasooci-^u^ 

clcarc!aj% fo-ebJiren, 1 o4tac'cti 
1 to 4 teaspoon- cjcr <LJ/ 

EUPPUED as 5% elja**, bo Jes of 
16 fi oz- 5 g* tab’Cw, be cf 
100 and 1C>^ 


A tnc! supply xrHI ^jzdly te en rrq~r^ 


(^nar/a, 

^SINDSOP f ONTARIO 

KA^•S.^SCSTY SA^ rRA. C2CO DSTyOT SVm £Y, A J*TS?AL1A At,CXLA-*n, -T* ZZA^D 


*;U=:acS:P.,»edGoc6c£.tr F J CLe. IsTtrtjtsrxc 16 5«.7 1937 
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It’s not surprising that so many 
physicians prescribe Borden’s 
Evaporated Milk for baby 
formulas 

Borden’s Evaporated Milk 
passes the most rigid tests for 
quality, purity and uniformity 
The highest standards are main- 
tained by inspection during 


every process of manufacture 

Borden’s Evaporated Milk is 
concentrated from the finest 
whole milk and is sterilized and 
homogenized 

Doctors heartily agree with the 
popular saying “If it’s Borden’s, 
it’s Got to be good'” 

At your request we will be pleased 
to send formula suggestions in card 
form — also prescription pads 


THE BORDEN COMPANY LIMITED 

Spadina Crescent, Toronto 4 









Cir, ,rS Jt J -} 
Oc: 1“<C %ol 55J 


A rKTI'JFM F s 7S 


sttPtRTW nmf't '** 

„.*sS“aooR^ 

.111 'till I ''"'^'»'i I "ii 






I./ *. 


i:>l'?tfiUH| 


Almost g out of 10 phystcians pre- 
scribing SUPERTAH (Pfasorfs white, 
non-staimng, nearly odorless concen- 
trate of black coal tar) for Eczema 
repot i “GOOD RESULTS ” This 
was detei mined by a cross-section survey 
of United States doctors made for us by 
an independent reseat ch agency 


There are good reasons-why SUPERTAH is preferred to the black tar 

(1) Clinical findings* show that clean white SUPERTAH retains the 
beneficial therapeutic effects of black crude tar, free from any objectionable 
features 

(2) SUPERTAH does not irritate even the delicate skin of an infant, nor 
cause pustulations or other dermatitis as crude tar sometimes docs 

(3) Most important, SUPERTAH is used by the patient because it is free 
of the objectionable odor the repulsive black color the linen and 
clothing-staining disadvantages of crude tar preparations, which, all too 
often, prompt the patient to skip their use, to leave them unopened on the 
bathioom shelf SUPERTAH is used, and used as you direct 


&. Reill\ * D agrosu crJ Tteatntm cJ S) in Dluasfi p 66 


SUPERTAH 


(NASON S) 



TAILBY-NASON COMPANY 

Kendall Squore Stohon 
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PraclicallN as simple as tlial is the preparation for an injec- 
tion of Abbott's Romanskj formula of pcniciilin calcium in 
oil and wax when xou use a new Sterile Disposable Cart- 
ndge S\nngc knd the reason? No further stcrihrafion of 
needle and sjnnge No bother of drying, with its danger 
of complications from remaining traces of water No dif- 
ficulty of drawing the suspension into a s\ringc and no 
wastage \nd, what s more, no need to worrx about clean- 
ing the needle and syringe oftcn\ards /iisf tlirotr Ihem 
aicay Each set is complete, compact, casx to carrx and 
ready for use It consists of a disposable plastic ssaangc 
with an affixed standard 20-gaugc, IJ^-inch stainless steel 
needle and a glass carlndge-plunger containing a 1-cc 
dose of 300,000 units of penicillin suspended in peanut oil 
and beeswax OccasionalK suppK docs not meet demand, 
but we’re speeding up production all the time Abbott 
Laboiutobies, Limited, AIovtrfal 


Abbott’s 

Penicillin in Oil and Wax 

(nOMANSKY rO«MOUA 
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For thousands of children laboring under the social and educational U 
handicaps imposed by petit mal, Tndione, a product of Abbott research, | 
offers neiv hope In one series of cases, for example, Tridione i\as adminis- 
tered to a group of 50 patients suffering from petit mal, myoclonic or akinetic 
seizures which had not responded lo olher medicalion In a period of days to ueeks, 
the seizures ceased in 28 percent of the cases, >v ere reduced lo less than one-fourth 
of the usual number in 52 percent, and were little affected in 20 percent In several 
instances, the seizui es once stopped did nol rehirn when medication m as discontinued 
Tndione has also been show n to have a beneficial effect in the control of a certain 
proportion of psjehomotor cases Tndione is supplied in 0 3-Gm capsules, bot- 
tles of 100 Literature on request Abbott Laboratories, LiMrrED, Montoeal 


Tridione, Abbott 

HEO CAN PAT OFP 

n 5 5 r RIM t THYX OX A Z OH D I M t S A 0 I O H I , A t B O TT 1 

Richards, R K and Perlstem, M A {i9i5) Tndione, A New Experimental Drngjor the Trealment 0 / Contalsirr 
and Related Disorders, Proc Chicago Neurological Soe Jan 9, and (fWfi), Aren Neurol and 
Psychiatry, 55 /W February 

Lennox, yy G Pelit Afal Epilepsies Their Treatment with Tndione, J Amer Med j4««i 1791069 

December, 15 

DeJong, R N H9i6) Effect of Tndione in the Conlrol of Psjeftomotor Attacks, J Amer Med /tst , 

130 565, March 2 
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^ijt JfiftijT^Btacfeabcr Uccture 

on 

THE EFFECT OF ANTE NATAE 
CONDITIONS ON THE NEW-BORN CHILD" 

By Sir Leonard 6 Parsons, M D , 
FRCP, FRCOG 

Professor of Pediatrics in the 
University of Birminghavi, England 

JN the tlohing jears of Queen Victoria’s reign 
tno exents occurred, the one in Edinburgh 
and the other in Boston, jMass , xihich rcxolu- 
tionircd the practice of obstetric medicine and 
might also haxe rcx'olutionized picdiairic prac- 
tice if onlj picdiatricinns had been xiisc in their 
dn 3 ’' and generation 

In 1900 Ball.intjiic of Edinburgh published 
tno lectures on "Ante-natal diagnosis” which he 
defined as "the discoxery of normal pregnancy 
and of plural pregnanej', of fetal death, of dis- 
eases and monstrosities of the fetus, of hj dram- 
nios and of morbid conditions of the placenta” 
In 1901, tlic Instructnc Nursing Association of 
Boston commenced to pay visits to some of the 
expectant mothers who applied to he out-patients 
at the L\ ing-In Hospital These events, although 
« not the first examples of ante-natal care, xxere 
the starting point for the present sj-stem of 
ante natal clinics and for the recognition of the 
important part which ante natal care can play 
in the prexention of abnormal labour and in 
the reduction of maternal mortality Ballan- 
U lie w as, how ex er, particularlj' concerned xx ith 
the care of the unborn child, because in 1901 
he xxrole of attempts to "cure before birth the 
diseases and disorders of the fetus” and made 
no reference to the interests of the mother, but 
in an address dclix cred shortlj before his death 
in 1923, these were liis paramount concern 
md the onh reference to the value of unto- 

* Ktvd 1 * llic E^oxentv sr-venth Xnnuxl Meeting of the 
Cn'”i(3nn Mcdicil A^oention, in General Sefsion, BmC, 
Allx'rti, lure 12 I'^tC 


11 ital care to the fetus v -s the sislfint nt tint 
it would reduce the still birth rate 
Tlie rnson for this clnnge oi Mowpmtit n 
a mxsicrx and anotlitr nixstcrx n x hx pTtli 
atricians did not tnhe up and develop his su<' 
gcslions One cx]ilnn itioii of the Htttr mux 
haxc been the lach of intcre><t in iiiionts dis 
plixod bj man\ British pTilntrunns in the 
earlx xcars of this centiirx 1\ hen I started 
mj paidiatnc career, cxeipt for cert. mi .irrcst 
ing conditions in infants such .is sc tin x and 
pylonc stenosis, interest xxas centred on the 
older child, possiblj because ncarlj all chil- 
dren’s phxsicians <ilso piactiscd .idiill nudK-im 
Another probable reason for Bus inclifTfrence 
xx'as the fact that the obstetrician took ciinrge 
of the new-born babx As lime xxciit on the 
infant rcccixcd more studj and in some m.i 
ternitj bospilals tlie care of the new born child 
xxas handed oxer to the pediatrician and todaj 
the care of the neonate and attempts to lower 
neonatal mortalitj arc important aspects of 
British piediatrics This trend has iiaturillx 
led to a studj of the premature infant and 
li.as at last made some of us xxonder xxhctlur 
bj' the care of the mother preniuturitx and 
fetal disease could be prex ented and the birth 
of better and healthier babies ensured 
I haxe xentured to call this aspect of ante- 
natal care “ante n.atal pvdiatrics”, .'lul I feel 
justified in asserting that m future the pidi 
atncian and the general practitioner must be 
concerned xxith the health of the b<ab\ from 
the moment of conception and, indeed, exen 
before that occurrence xxhen thcie is i 
sibililj of genetic disorders .iri'-ing Citip oi 
the earliest enquiries about the cfitel m ant* 
natal conditions on the nexx born x ith x h’ci. 
I am familiar was the question put to our 1 ord 
bx’ his disciples, "Master x ho did ‘•in Bu'- 1 1 m 
or lus parents that he xvas bom blind S’’ You 
remember the roplx", "Neither huh thi'. nsn 
sinned nor lus parents, but that the . oris o. 
God might be made rimnifest m birr” Is i' 
fanciful to think that therein lies an exp’ nn- 
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tion of the existence of disease and that the 
research woiker is a fellow worker with Qod^ 

Prom the time of conception two forces, 
heredity and environment — nature and nurture 
— act upon the cell as a unit and upon the 
fetus as a Avhole A knowledge of their inter- 
play IS essential to an understanding of the 
laws of human inheritance , the nature of 
disease , and the circumstances which may 
modify or prevent it Every characteristic of 
the developing fetus and new-born child is the 
result of interaction between the genes and 
their environment 

Congenital hcemolytie disease fuinishes an 
excellent example of this interplay since the 
development of Rh antibodies in the mother 
IS due to genetic causes, whereas their trans- 
ference to the fetus alteis its environment 
Nurture rather than nature is responsilile foi 
the well-being and \igoui of the child, foi the 
development ot ceitain diseases and its im- 
munity to others, whereas all genetic diseases 
and deformities are due to nature Ceitain 
malformations, however, may be caused either 
by defective genes or defective nurture, in 
other woids, “a bad egg in a good environ- 
ment or a good egg in a bad enviionment” may 
produce the same abnormality Intellectual 
and other resemblances, even similarity in 
disease, occui more frequently in identical 
than in non-identical twins, and are genetic in 
oiigm since vitli one exception, providing that 
the cords and placentai of non-identical twins 
are approximately the same size, the emiron- 
mental conditions for both varieties of twins 
must be the same The exception is the oc- 
currence of congenital haimolytic disease in 
one of non-identical twins, the twins being of 
different genotypes whereas the maternal anti- 
bodies were of one type only (Stratton, Langley 
and Lester) 

The Calvinistic doctrine of pi edestination is 
now demoded in legard to things of the spirit 
but continues to hold fiini sway in genetics and 
although it IS true that some adverse genetic 
effects can be modified by a good environment 
there are others on which environment has no 
effect Hence some babies are foreordained to 
suffer, and perhaps to die, at or shortly after 
birth It IS interesting to speculate on the 
contribution that these children might have 
made to the community, and it may well be 
that in them we have lost — ^to quote from a 


poem that has become part of Canadian 
history 

“Hands that the rod of empire might have swayed 

Or waked to ecstasy the living lyre 

But knowledge to their eyes her ample page 

Bich with the spoils of time, did ne’er unroll ’’ 

In the present state of our knowledge such a 
state of affairs can only be prevented by care- 
ful mating, or by taking refuge in a negation — 
the avoidance of pregnancy 

Any attempt to assess the relative impoi- 
tance of environment and heredity in the 
development of character and of the spiritual 
iirtues partakes more of an exercise in phil- 
osophy than of one in experimental medicine 
Ante-natal environment can, however, have 
little influence on character since "sweet 
thoughts are no more soluble in maternal blood 
plasma nor are more able to pass a semi- 
peimeable membrane of living piotoplasm than 
aie soil! moods oi tragie emotions" (Corner) 
Heiedity plays a somewhat greater part but, 
in my opinion, post-natal emuronmcnt, par- 
ticularly in t!ie form of a happj home and 
family life, is by fai the most important factor 
and the compaiatiiely great tempei amental 
diffeiences which maj be found in monovular 
twins (Dahlbeig) is strong evidence in support 
of this view 

Concluding a brilliant essn\ oi "Tiie intei 
play of nature and uuituie’ , my colleague, 
Lancelot Hogbcn says "In so fai as a bal- 
ance sheet of iiatuie and nuituie has any 
mtelligible significance it docs not entitle us 
to set limits to changes which might be brought 
about by legulating the environment" In 
ante-natal prediatrics, environment is, in my 
opinion, more impoitant than nature and it 
ceitainly is much more undei our control, its 
effect on the fetus can be discussed under three 
heads (1) the diet of the mother , (2) her nutri- 
tional state, and (3) the condition of hei health 
These factois produce difteient results in dif- 
ferent periods of pregnancy, chiefly malfoima- 
tions in the. first three months and in the last 
three months fetal immaturity and fetal 
disease 

I Maternal Diet 

During the war years there was a striking 
fall in the still-birtli latc in Great Britain In 
1930 in England and "Wales, the rate was 41 
pel 1,000 total births, in 1939 it was 38, but in 
1944 and 1945 it had dropped to 28 , in Scotland 
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full ttrni child ind both prom'itun{\ nnd «:till 
birtiis ire linjlicst in the Invest socnl clnssrs 
Tlip JKOintdl dcith rite in (iicat Brinm rose 
ill ld-10 vnd 1^41, but since then Ins fallen to 
1 lower lc\cl linn in lOdO 1 ins diminution Ins 
been due to fewer deaths from prcmatvirits , 
isphjxia, trannn nnd conucnital debIlIt^ , the 
death rate from infcclion bein" rather hiphcr 
than the pre w ir figuras The me in neonatal 
de lUis m 1040 and 1041 was more marhed in 
1 irpc iitics like Glisgow and Iliniiinaham in 
the latter of which the rise continued to 3042 
iiid was due to ‘'iiifcctions’', — piohabh the re 
suit of war londilions, ccacuation hombing, 
shelter life, etc — and also to deaths fiom dncct 
cnems action Nconital deaths from prema 
tunU and congenital dcbiliU are, like still- 
births, highest in the lowest social classes This 
IS the consequence either of an inherited in- 
fononti in rcpioductnc capacitt — for tvhicli 
there ts no cMdence — or of the inferior general 
lioallli and nntution of expectant mothers and 
of the unfasoniablc cmironmental conditions 
in which thej Ine It is improbable that the 
diminution m neonatal deaths in the later war 
sears was the icsult of better nursing and doc- 
toring, if oiih for the reason that nurses and 
doctors were in short snpph and oaer-worked, 
fmthermorc, except for the introduction of 
pcnieilliu and new sulfonamide preparations, 
tlieie was not anv important therapeutic adiance 
m this field The -value of these dnigs is to 
combat infection hut despite them the incidence 
of infections actualh increased Therefore since 
the fall in deaths has been greatest in the lower 
social classes it seems logical to conclude that 
tins is due to the increase in wascs the abolition 
of iinemploa nient and the impro-ved nutrition 
of the mothers 

Thtre IS considerable c% idence that as a result 
of rationing and better distribution of food the 
diet of a large part of the population has im- 
pro\ cd dnnnc the w ar x cars In 1<>40 and 1941 
there was a sharp fall in food supplies particu- 
larlv in nie-’t fats, sugar •’nd fruits bat from 
1942 until the tcnmnation of lend lease and 
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m onciii eommciwe tarlx in prcgnaiux, ttu 
fifth to the iiintli v ceks Ixinp the entieal 
period m the development of the bus, tdth 
palate and scjita ol the heart The work of 
Wirkanj and bis colleagues at f.imininti 
must be well knoxxii to xou llwx liaxe 
shown that In rcstiieting the diet of r its 
in the eirlx stages ot prepii ’in x thr xoiinp 
showed deformities &u< h is short' ning of tin 
mandible cleft palate, shortenmp end dmtor 
tion of the limbs sMid''ct\lx fusion of th< 
ribs some of wbieb .ire idcntu il v itb tlios' 
produced bx gciietie eoiiditioiis W'lkm his 
also shown that the xoung ol r ts u<l on 
a xitamin .V dcfieient dut in larh pn pn mx 
show conpciut.il di feels of thr rxts uid H ib 
found the s,ime in pips Moreox'’- none 
of these defer fs ran be pn rntrd b. pi.inp 
a normal dirt in tnc httrr part prep 
nencj '^imil.T experiments cuinot b' r.'rr.erl 
out deliberetclx in the bnman hemp, altnouph 
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information as to whether there has heen any 
diminution in the number of those congenital 
deformities which are compatible with sus- 
tained life 

The effect of maternal diet and nutrition on 
the general development of the fetus in the 
earlier part of pregnancy compared with that 
in the last third of pregnancy is well shown 
in a series of interesting animal experiments 
by Wallace These experiments, which were 
designed to test the effect on the offspring 
of the diet in general but not of any particular 
constituent, showed that the weights of the 
embryos were the same ivhether ewes during 
the first two-thirds of pregnancy were fed on 
a poor diet on which they lost considerable 
weight or on a liberal one on which their 
weight showed marked increase Dining the 
last third of pregnancy, a liberal diet given to 
those previously on a poor diet produced a 
large gain in weight by the ewes, and their 
lambs were almost identical in size with those 
fed on the liberal diet throughout , whereas the 
lambs of those fed on the libeial diet for the 
first two-thirds of pregnancy and on a poor diet 
in the last third on which they lost weight were 
only slightly larger than those fed on the poor 
diet throughout pregnancy Moreover, all the 
ewes who were well fed during this period 
developed large udders, while the udders of 
those which were poorly fed remained small 
These results clearly indicate that the weight 
of the fetus and the preparation for lactation 
depend upon the nutrition of the mother m 
the last third of pregnancy 

In any attempt to apply these results to 
pregnant women, two points should be borne in 
mind First, although, in the absence of obvious 
oedema, the weight of a baby can be regarded as 
important evidence of its state of nutrition, this 
is not the case ivith its mother, because of the 
effect of water retention, especially in toxaemia 
of pregnancy, therefore, any enquiry must be 
confined to women who show only a slight in- 
crease in weight Secondly, a baby is born in 
a much less advanced state of development than 
a lamb 

The normal baby starts life with a stock of 
vitamins, hormones, metals, etc , sufficient for its 
immediate needs After birth these stores begin 
to dimmish — a negative phase — and continue to 
dimmish until the ehild is either able to obtain 
them from its diet or to manufacture them If 


the baby is one of twms, or is born prematurely, 
or its mother has been inadequately nourished 
01 has suffeied fiom an illness or a conditioned 
deficiency dining piegnancy, the baby’s stores 
at birth maj be insufficient and its diet may not 
be able to bring the levels up to normal Morbid 
conditions such as haimorrhagic disease of the 
new-born, nutritional anamua, tetany, rickets, 
scuivy, eictmism may then develop, eonditions 
which are even more hkely to occur if the baby’s 
diet is also defective The fetal reserves are 
mainly built up during the last third of preg- 
nancy in which time two-thirds of the calcium 
phosphate, three-quarters of the protein and 
foui-fiiths of the iron are laid down Indireet 
evidence of the importance of storage durmg 
this time IS piovided by the facts that premature 
infants develop an iron deficiency amemia at 
an eailicr age and suffer more frequently 
from 1 ickets than full term babies , furthermore, 
Ebbs,^ Tisdall and Scott found that rickets, 
tetany and amemia were more frequent m babies 
undei SIX months of age whose mothers, during 
the last thiee months of pregnancy, partook of 
a “pool” diet than m those havmg a “good” 
or a “poor” diet -which was supplemented to a 
“good” diet 

II Nutritional State or Mother 
If the maternal diet is deficient the fetus has 
the pi 101 claim to the available nutrients but 
if these deficiencies are too great the mother’s 
self-saciifice may be unavaihng and the baby 
may cither be born with manifest deficiency 
symptoms oi develop them much earbei than 
the usual time of incidence Herein bes the 
explanation of fetal rickets and of the majority 
of examples of tetany, polyneuiitis and kerato- 
malacia in the new-born , furthermore, the preo- 
encc of a deficiency disease in the new-boxn baby 
almost imaiiably means that the mothei herself 
snffeis from that disease Iron may be an ex- 
ception to this lule of fetal priority, sometimes 
in expel imental animals and also in human 
beings the mother may conserve her store of 
iron at the expense of her fetus wluch is then 
either born anoimic or develops a nutritional 
antenua at an abnormally early age (Parsons, 
Parsons and Hickmans) Clearly, therefore, 
the mothei ’s diet during pregnancy should be 
moie than adequate and contain full suppbes 
of vitamins, phosphorus, calcium, and iron and 
eveiy cffoit should also be made to prevent the 
premature biith of the fetus 


' J -J 
ri • I If - - J 




Xr > r. 




( 


Isc I nol f/’il * II J-i 

■’'f .itti'i !*at C''’-:iiin mini’.'’ t)-"'!.'"-, '■i 

!S,’l nl’T.iJi » p’-o U> n 'iir mr>’'- 

I ‘'P' i! r IK . 'i )ni 1>'*! I T c (if ji' "t .i 
un to c'rt 'in iiifof'ti'i'!'; di- v = jt ri”" 

]nr! (liji'ituf ’■n rno-'s^r- iinl n irKa I'O'"' In 
t! !■> n , u I !) iitKc difTo frniu 1 nnl)' rn<I ' 

1 liidi til ifloj) .'H nninniii'i to Pitnli "'O’lr '■rfl 
nil (Ii*-iiiiP!, ri’Niirciiii 1, onh nit< i t!*' huo 
pnlnltn of oolri-tniin This dii'onatf iii 
met h iij'i'in i=; diu to \,irnlion'; m plmrni.I 
still' tnio in aomrn tlic phri'iita is thin tho 
hiood aotuill. luthiii" the rhnnoiiic Mill in<l 
thus ii ndf rintr tnnsfcrnit'o ns i\lu'rt'''s in iIk' 
ton it IS Ihioli liic titro of diplitli'in niiti- 
toMii IS is hich in iho iilood of tlic ikv horn 
inln >s 111 its mother and is not inncasod b.. 
f ihiiifr oolo'timn On the oilier Inrid, Kh mti- 
iiotlifs iin\ not onh be found in the blood of the 
bib\ it bn 111 but oho in hieh titre in the 
(oloslnim and sometimes, althoiich in nuieh 
loi ei title, in brenst milk siifrc'esfino tint some 
antibodies me Iransfeircd In immnn colostrum 
and milk, indeed, tins is the onh explanation 
of the necepted mcm that breast fccdinc confers 
a deptice of immunilj on jonng infants 
Hum in colostrum is richer in Mtamm A 
protein uid globulin than bicasl milk, hut tins 
docs not picscnt these bodies sbosMiig the usual! j 
negatno phase after birlli The amount of aila- 
nnn A in colostrum is high on the first daj 
and uses to a maMmum in the thud d.av of 
lactation, it then falls rnpidh to reach on tho 
hlh and 10th daas the concentration m mature 
milk (Lesclici ci nl ) On the other hand, the 
Mlntnin A content of the bain at hnlli is e\- 
trenuh smill and of the premature hahv still 
smaller ivheu comjiarcd arith that found a few 
sicekslitii It IS therefore a logical deduction 
that although Mtamm A can he trausfeirecl mi 
the placenta it is chicfls transmitted to the babv 
thiough the eolostrnm and milk Tho senim 
globulin of the ncir horn Inin falls to the 4th 
Meek liicn lomains unchanged until 4 months 
aftci nhich it incs hut docs not reach tho adult 
hnel uiPit the 1th jear Tins lescl is higher 
thin that oi riremature halnts fllickmans' 
The •’mount of globulin in the senim is impo’- 
ient simc antibodies arc molecules of globulin 
snceiflea'h modified during svnthesis liv an 
antigen md ninth from their mosiment in an 
electric ’1 field are called gamnn globulins In 
’he hadlr nourished or immature fetus the 
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The sfa’e oi tie mothers Ufeltn nas no* 
onh afidl tin nurture m bt r 'hlie bi.t in " b 
the caus( of aiti.’l fetal disi m lb*’ (tn* 
01 toMinia Ilf pregiiem s in jirndin iiig pr' 
mature and stdl bir'bs is \(lt 1 lui n ann 
despite (oitaiii adicrse entieisrns, tlic tii'c ‘u” 
lions eaiiird oat in Toronto ^oulh "W ah s 
London. Oslo nid \bir<b(n strnmh support 
the MOV lint Ibe diet ami nulntiond ‘tale o' 
the mother ui tin litter thud of priginHs 
afieet the ineiddiee of tosTini i pKinatun nitil 
stillbirths ami the In iltli of tin n<\i born 
child The effects of othci maternal conditions 
for instaiue diiintrs are hoMciei less mm 
moiih .ippietntid \eeording to tfilhr ot 
New Ilaaen and his eolh agues, fetal or neo 
natal death oeenrs in about of these 

prcginncics even vlmn the disease is eon 
trolled ba insulin but Lav renee and Oakle. 
Ill 1 ondon found tlie niorl iliti i irim tnnn 
23^r in those \ lio Imil mmiibti supi r> isnnt 
to 70''r in those vlio bad iiom \notbfr oui 
St Hiding (indmg in didiftis is the 1 irg< > 
of the ii'ln^ wiuih ina\ > < igh om i 12 !'■ 
so that C tsar> an seef ion at the dOth to J3th ’ve, 1 
offers more (hamt of i Iim bain lb in sfmt 
f, ancons deinem at t<rm la rnne im* 
OakJe-v thought that this gigantism •’•a.s d'l 
to Inpcrghecmia end dfpnidrd o'l the df_'->' 
of di.abetic control, hut 'Miller end his rolleernif , 
found th.il gigantism, nmnatal .end Kta! dti’h 
\\ ith c Imrei t( ri^tie finding', it eufops' sogir’i^nf-. 
oet lined flic %eers or more before the m.a’ljer 
shovs an' riKhme of oi bet's, olren alini.s 
wliieh wc ha.t Ik* n aide to confirm and "uieb 
shed light on the cliologa of diihetcs but rule 
out the theon th''* Innergl, eamn is P’C caa'C of 
tne oMr sired fftiis Afai s s iggesliO”s h^vf 
hern made ns to i\ the offspring Oi *1'^ 
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diabetic and the pre diabetic mother behai e 
m this uay, but none of them has so far 
received general acceptance Eecently I was 
told that Dr Piiscilla AVhite of Boston had 
been able, by remedying the disordered hoi- 
monal pattern piesent in some diabetic inotheis 
to reduce the fetal and neonatal mortality and 
the size of the fetus 

Rubella and fetal deformities — Eecently great 
interest has been aroused in the possible ae 
soeiatioii of rubella in the mother and mal- 
f 01 Illations in the fetus Most of the evidence 
for this association comes fiom Austialia wheie 
Gregg m 1941 fiist drew attention to it His 
Intel est was aioused by the fact that in the 
fust half of that year he siw a large numbei 
of babies with a somewhat unusual foim of 
congenital cataiact and on questioning then 
mothers found that they had nearly all suffered 
f 10111 German measles in the eaily months of 
pregnancy, i e , in the period of malformation 
The German measles epidemic of 1940 had been 
a seyere one and of a total of 78 cliildien with 
congenital cataiact, 46 of whom also had con- 
genital heait disease, 68 of then motheis w'eie 
found to have coiiti acted Geimaii measles 
eaily in pregnancy and betw'eeii Deeembei 
1939 and January 1941 Many of these chil- 
dren were also small, badly nouiished and 
bad feedeis These lesults were confirmed 
foi South Austialia by Swann and his col- 
leagues who also found dental defects, deaf 
mutism and mental retaidation amongst then 
patients Table I shows the lesults of then 


Table 1 


Mothers 

Disease during pregnancy 

Infants with defects 

57 

Rubella 

40 

1 

Rubella and measles 

1 

2 

? Rubella and ? measles 

0 

1 

Rubella and mumps 

0 

7 

Measles 

0 

1 

Mumps 

1 

1 

“Influenza" 

1 

4 

None 

4 

74 


47 


inyestigations Welch has collected lists of the 
numbei of childien born deaf in each of the 
years 1931 to 1941 in New South Wales, in only 
one year did the numbei reach double figures, 
but in 1938 it was 47, and 34 of then mothers 
had rubella duiing the first four months of preg- 
nancy Cases have also been deseiibed in 
America and in England Many paidiatiieians 
have seen isolated Cases but the largest numbei 


reported in England were obtained by Martin 
(1945) as the result of a questionnaire to the 
mothers of 102 deaf children bom in 1940-1941, 
ic, m the j ear following a \videspread epidemic 
of lubella In 8 instances the deafness was 
hereditaiy and in 15 caused by meningitis and' 
of the remaining 79 children the mothers of 36 
had lubella duiing the first foui montlis of preg- 
nancy and 6 other mothers probably sulfeied 
fiom the disease In a letter which I received 
from Giegg (dated May 24, 1946) he stated that 
the numbei of instances of which he has details 
in which congenital defects followed rubella has 
now' leached 206 130 of these cases were col- 
lected in 1944 and the defects obsened were 
distiibuted as follows 

Table II 


Deaf mutism 85 - 

Deaf mutism and licart disease 17 

Heirt disease 5 

Eve defects 6 

Eje defects and heart disease 8 

Deaf mutism, eye defects and heart disease 8 

De if mutism and eje defects 1 


130 


The following table (Table III) shows the 
numbei of cases so far lepoited in Austialia, 
Ameiica and England and is as acciuate as I 
can make it In some tables published some 
eases hav e been counted more than once 

Table III 


Number of babies rvtlh congenita 
defects where mothers had 
Country rubella during pregnancy 


Australia 

Grcg'g 

206 


Swan el al 

75 


AVolch 

34 

America 

Roase 

3 


Erickson 

11 


Rones 

3 


Adams 

2 


Grccnthnl 

2 


Alburgh 

9 

England 

Martin 

36 

Hope Simpson 

3 


- 

385 


Weston Huist, w'hom Swan consulted, thought-' 
that these defoimities weie due to the effect of 
the Mills in vascular tissue, whereas Corner 
suggests that thej aie the losult eithei of a 
dastuibance of the “oiganizei” oi of inpiij to 
the “leactant tissue” As a lesult of their in- 
vestigations Swan and his colleagues came to 
the conclusion that when a mothci developed 
lubella in the fiist tw'o months of piegnaiiev the 
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that the woman may not know tliat she is 
piegnant It is cleai that this problem of 
Geiman measles urgently requires extensive 
study and in the meantime it behooves all women 
in the early weeks of piegnaiicy to avoid 
exposure to the disease 
Congenital lisemolytic disease — ^We have seen 
that during the latei months of pregnancy the 
human placenta allows the passage of anti- 
bodies from the mother to the fetus, a fact 
that IS made use of in the piophylaxis of 
measles by the administration of placental 
extiact Rh antibodies aie tiansfeiied in this 
way and may pioduce seveie lesiilts in or even 
the death of the fetus, indeed, according to 
Haldane, congenital Inemolytie disease is re- 
sponsible for more deatlis than any other 
inherited disease or possibly than all of them 
put togethei Its inti a-utei me manifestations 
aie slightest and perhaps non-existent in liremo- 
lytic anffiinia of the ncw-boin, which may not 
de\elop until 2 or 3 days after birth when 
sufficient X protein becomes available They 
are at their maximum in hydrops foetalis with 
icterus gravis a close second 
The jaundice of icterus gravis is not due to 
biliary stasis from excessive hcemolysis but to 
liver damage as is shown by the fact that cir- 
rhosis of the liver sometimes follows icterus 
giavis just as it follows infective hepatitis, 
and by the cholesterol partition in the blood 
seium (Rothe-Meyer and Hiclonans) We have 
nevei been able to confiim the finding of 
cirrhosis of the livei in jaundiced still-born 
babies, indeed, cirrhosis probably only be- 
comes obvious when the child is some months 
old and bears the same relationship to liver 
damage that extra-pyramidal rigidity and 
other cerebral manifestations do to kernicterus 
The existence of keinicterus raises interest- 
ing questions as to whether it is due to exces- 
sive hffimolysis , to fixation of antibody in nerve 
cells, or to hepatic disease We have never 
found any parallelism between the degree of 
hiemolysis on the one hand and the seventy 
of the jaundice and the presence of kernicterus 
on the other Again, in our experience the 
incidence of kernicterus, as judged by post- 
mortem records and nervous sequelm in later 
childhood, has, contrary to Werner’s experi- 
ence, not been dimmished by transfusions 
with Rh negative blood since these only 
compensate for and limit hiemolysis These 


two observations show that kernicterus is not 
due to haimolysis and that the adverse effects 
of Rh antibodies are not limited to their action 
on the red cell Puitheimoie, we have seen 
jaimdiee and kernicterus and indeed all the 
sjmiptoms of liaimolytic disease occur in the 
course of sepsis neonatorum, again, a post- 
mortem examination on a baby who vas 
not jaundiced revealed miliary hemorrhagic 
necroses of the liver and also necrotic foci in 
the coipus striatum which showed the same 
microscopical characteristics as those of kernic- 
terus except that the foci were not bile stained 
Finally, neither cirrhosis nor kernicterus has 
ever been reported in hiemolytic disease of the 
new-born, in which condition there is only the 
slightest trace of jaundice These observa- 
tions point overwhelmingly to the conclusion 
that kernicterus only occurs when there is 
severe liver damage and that as a result of 
this damage necrotic changes take place in the 
brain and that the necrosed biain cells then 
become stained with bile >In the majority of 
cases of kernicterus the staining of the dead 
brain cells probably occurs shortly after biith, 
since the jaundice frequently does not become 
severe until 24 hours or so after birth In 
actual fact we ha\e found post-moitem evidence 
of kernicterus when death occurred on the 
second day The after effects of this damage 
to the liver and brain are cirrhosis of the liver, 
extra pyramidal rigidity, athetosis and mental 
deficiency 

Another rare and inteiesting sequel of icterus 
gravis IS green teeth The temporary dentition 
only is affected and the coloration is usually 
limited to the incisors, the enamel of which 
begins to be formed in the 6th and 9th week 
of pregnancy and is completed after birth at 
the 4th month There is no evidence of the 
prematuie death of the enamel cells, and the 
condition is probably related to the intensity 
and persistence of the jaundice and with the 
staining of bone with bile of which I have 
observed an example in icteius giavis 

From what has been said it is cleai that al- 
though these grave complications are initiated 
before they maj inciease after birth It is 
impossible to say why they occur in some babies 
suffering fiom icterus gravis and not in others, 
nor can we tell during the neonatal period 
whethei or not the baby is likely later to show 
evidence of any of them, although kernicterus 
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man gieat lieaited the sonl of professional 
ethics, loyal to his friends and charitable to 
all”, and one who was a gieat pioneer m 
pcediatries The sight of these wonderful 
mountain peaks reminds me of those pioneers 
in other fields who laid the foundations of our 
Empire and whose spirit has been so Mvidly 
deseiibed bj' Kipling in his poem The Explorer 
The Explorer — perhaps Alexander Mackenrie 
— ^having leached the edge of civiliration and 
hearing that theie was nothing furthei to 
discoier, settled dowm 

Till 1 voice as hail is Conccionce ring intcrminiWc 
changes 

In one cverlisting 'Whisper day and night repeated — so 
‘ ‘ Something hidden go ind find it Go ind look hehind 
the Hinges 

Something lost hehind the Eanges Lost ind rviiting 
for you Go” 

In medicine and paitieulaily in ante-natal 
ptediatrics there are still large and unexplored 
territories of kiioivledge hidden behind the 
langes of ignorance _ The command ‘‘Go and 
look behind the Ranges” is addressed to all of 
us fortunately, thanks both to nature and to 
nurture, w’e still possess the pioneering spirit 
of our forefatheis We may never make any 
great discovery but should w’e be foitunate 
enough to do so we shall be able to say wath 
Kipling 

It’s God’s present to our notion 
Anjhodi might haie found it, hut His whisper 
came to me 


Did it eicr occur to joii tint our Iinguigc is full 
of suggestions tint it is i pruilege to work sitting 
down! We respect our Chairmm, we Cimdnns 
honour the throne, we speik of i Professor's chair, 
a seat in Pirlnmcnt, in Archbishop’s see, is the crown 
of a career The lawjer looks to the judge’s bench, 
ind so too the Turks spoke of their Divan, and the 
Hebrews of the Sanhedrin, all in the sime sense Even 
the word “President” meins “the mm in the best 
seat” All this betokens i habit of mind, of respecting 
the man who does his work sitting down Most kinds 
of research, however, ire done standing up, or it best 
perched inseeureh upon a laboratorj stool Distrust 
the man who says he can do research from his desk by 
issuing orders to his technicians, such a man will never 
find anything that he does not expect to find, he is not 
exploring nature, he is exploring his own skull 


IS AMCEBIASIS A MEDICAL PROBLEM 
IN CANADA*? 

ByM J MMler, BSc,MSc,PhD,MDt 

Stc Anne dc Bellevue, Que 

JN 1890 Sii William Oslei'^ leported on the first 
case of amccbic dysentery to be diagnosed in 
the United States Only two xeais later A 
Biayton EaU" recorded the case of a Scotsman 
who had lived in Winnipeg, Manitoba, for two 
veais before he developed amcEbic dvsentery 
This IS the first record of an Entamoeba histo- 
hjUca infection in Canada While tins case 
may not have originated in Canada, Finlay and 
WolbaclF in 1910 leported a case of amoebic 
colitis associated with multiple livei abscesses 
which came to autopsv, in a Frcneh-Canadian 
who had never been out of Canada Bates,* in 
1925, reported a fatal case of amoebic colitis in 
a woman who had never been outside of Ontario 
In 1933, kIcLean” reported six cases of amoebic 
dysentery which occurred in Winnipeg during 
that veai, only two of whom had been to the 
tropics 

In latter yeais there has been a tendency to 
sun'ey so (‘ailed healthj groups of the popula- 
tion in an attempt to determine the caiTiei rate 
of E lastolyima infections Tins has been espe- 
cially true 111 the United States, whcie numerous 
and extcnsiv e surv cys have been earned out In 
Canada there have been relativelv few surveys 
Poiter' in 1934 examined 139 patients and 
found that eighteen, or 13%, were infected VTith 
E ImiohjUca In 1936 Fantham and Porter^ 
published a lepoit on the examination of 53G 
peisoiis foi E Imiohjiica, sixty-thice, oi 11%, 
weic found positive Beiegoff-Gillow' in 1936, 
found 12% of 400 patients showing clinical 
symptoms, positiv e foi 2? Insiohjhca The above 
mentioned snivcvs wcic all carried out in Mon- 
treal and while they show that E Imtolyhca 
infections aic not uncommon they cannot be 
accepted as incidence figures for the general 
population because these workers wcie dealing 
for the most part with clinical gioups 
Miller," 111 1939, carried out in Saskatchewan a 
survey in which he examined three population 
groups a hospitalised gioup, a “healthy” 

* Drom the Institute of Ptivasitologj , Macdonald 
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from the Nationil Reseirch Council of Canada 
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gioup, and an institutionalized gioup As onl 3 
a ^clJ Binall peicentagc of tlie hospitalized 
gioup iieie suffeiing fioni gastio-intestmal 
symptoms thei were included ivith the healthj' 
gioup as repiesentatne of the general popula- 
tion Of 202 thus examined, two, 01 1 %, iicie 
found infected iiith Entamoeba Instolytica The 
institutionalized gioup 11 ere mcmbeis of a chil- 
dien’s oiphanage, foiti-seieii iieie examined 
and eleien, 01 23%, Mere found infected 
Kuitunen-Bkhaum,’'’ in 1940, examined 324 
persons foi E Instolyfica in Toionto and found 
1% positne Bens and Choquette,** in 1943, 
examined 500 Canadian soldiers stationed in 
Canada and found fiie, 01 1%, positne for E 
histolytica Williams’- surveyed 100 Canadian 
troops 111 Canada foi indigenous E histolytica 
and found that tno nere positive, but that 
one of these had spent some time in the 
United States, he therefore considered the 
camel incidence to be 1 % Koiitme stool 
examinations of 180 medical students at 
Queen’s Unnersit 3 ^ (unpublished records) le- 
\ealed five, 01 3%, E histolytica infections 
Thus, if MC Ignore the clinical and institu- 
tionalized gioups we find that, of the gen- 
eial populalion a total of 1,306 persons have 
been examined and that, of these, fourteen 01 
approxiniateli 1%, -neie infected inth E 
histolytica 

Suiveis earned out on Canadian seriice 
personnel returning from heavili' endemic 
amoebiasis areas hare shown that the carrier in- 
cidence among these gioups is much higher 
Thus Miller” examined 209 army personnel who 
had returned from the Mediteiianean theatre 
of war and found E histolytica in 11% of those 
examined Williams" found a 13% incidence 
in 500 Canadian troops returning from various 
subtropical theatres of war 

The finding of a 23% incidence of E histo- 
lytica infections on a single stool examination 
in a children’s oiphanage in Saskatchewan was 
surprisingl 3 ' high Howeier, a lecent sun 63 ’’ 
carried out by ^Miller and Choquette’* in Mon- 
treal among the inmates of two institutionalized 
gioups confirmed the Saskatchewan findings 
One was a children’s orphanage, and of 163 
children (ages 8 to 11 3 ears) examined, sixt 3 "- 
one or 37%, weie positne for E histolytica 
The other was an old folk’s home, 151 men 
(ages 50 to 95 3 ears) were examined and thirty- 
one, or 20%, were found infected with E histo- 
lytica It should be mentioned that m the above 


sun CIS ttnec stools wcic exumned 101 i ich 
indn idiia! 

If we add the E hisiohjina infetlions found 
in inslitulionalizcd gioups togctliei with those 
found m such spccnhzcd gioups as sen no per- 
sonnel letuiiicd fioin tiojncal and subtiopKal 
zones to the infections 111 the general population 
we will get an infection incidence which well 
be gicatei than the 1 % indicated bi the figures 
obtained for the sur \ 03 s quoted abo\ e Pur thei , 
if we take into consideiation the fact that, onb 
a single stool examination was done in a per- 
centage of the cases in sul\c^s of the general 
population we wall lealize that the incidence of 
infection of 1 %, is considciabb lower than the 
actual figuie It is the wiitei s opinion that the 
meiall incidence of E histolytica 111 Canada is 
appioximately 2% This means that about' 
240,000 Canadians harbour this parasite 

The question now arises as to the clinical 
significance of E histolytica infections in this 
counti 3 AVinle it is true that anicebic d 3 sentcry 
does not occur as frequent bq nor do as large a 
percentage of those infected wuth E histolytica 
show clinical manifestations of the infection m 
tlie tempeiatc zones as in the tropics, it is equally 
true that endemic amcebic di'senteiy does occur 
in Canada Thus we hai e the cases referred to 
by Bates, Pinlai and Wolbaeh vide supra In 
his suiiei in western Canada in 1938 the wwitex 
saw' a ease of acute amcebic dtsenterv in a 
farmer who had not been out of Saskatchewmi 
for thiifi 3 ears In 1945 a case of amcebic 
d 3 sentei 3 wms seen in an airman stationed in 
England whose simptoms dated back very 
cleaib' to a period befoie he left Canada 

In or del to obtain a more aceuiate estimate 
of the ehiiical aiiurbiasis occuinng in Canada 
a letter was circulated thioughout the larger 
hospitals in Canada requesting information on 
the number of admissions for amcebiasis during 
the past ten vcais In addition, requests for 
information on amoebiasis were sent to each 
proirrieial health depaitment Of fifty-one 
letters sent out to hospitals, thirty replies were 
1 ecen ed and these included all but one of the 
teaching hospitals The numbers of admissions 
during the years 1936 to 1945 rnclusne are 


tabulated below 




1936 

33 

1941 

4 

1937 

33 

1942 

4 

1938 

25 

1943 

10 

1939 

9 

1944 

15 

1940 

10 

1945 

19 
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Thus, for the ten years 1936 to 1945, figures 
obtained fioin th6 hospital lecoids available 
show that a total at least oi 162 persons were 
hospitalized for amoebiasis throughout Canada 
Additional infoiniation obtained fioin hospital 
recoids shoued that the Vancouver General 
Hospital had five fatal cases of amcebiasis in 
the years 1933 to 1945, duiiiig the yeais 1929 
to 1937 the Toronto General had four deaths 
due to amcebiasis Piom 1936 to 1943 the 
Royal Victor la Hospital in Montreal had eleven 
cases diagnosed clinically as amcebiasis rvliieh 
came to autopsy Of these, four showed patho- 
logical changes suggestive of anroebiasis, one 
had a livei abscess 

Replies received from the Provincial Health 
Departments did not add a great deal of 
infoimation In Nova Scotia, amcebiasis has 
been reportable for twenty years, with no 
cases reported' New Brunswick has not made 
amcebiasis a repoi table disease In Quebec, 
amcebiasis is not reportable Amcebiasis iias 
been reportable rn Ontario since 1915, witb 
only five cases reported since that time In 
Manitoba, ainoebiasis was made reportable rn 


1933 with a total of twenty-six cases reported 
since that time of which twelve died In 
Saskatchewan, amcebiasis has been reportable 
for many years (the exact date is not avail- 
able) and to the present, eight cases ha\ e been 
reported Amcebiasis was made reportable in 
Albeita nr 1943 but there are no figures avail- 
able for the number of cases since that time 
In British Columbia, amcebiasis has been re - 
portable siiiee 1924, but only two eases have 
been reported since that time These figures 
are all obviously incomplete, as evidenced by 
hospital records obtained Information re- 
ceived from the Bureau of Vital Statistics is 
tabulated in Table I According to these 
figures, from 1924 to 1945, a total of only 
ninetj’^-thi ee cases of amcebiasis have been re- 
ported 111 Canada This information only tells 
us that not all cases of amcebiasis are reported 
to the D'epaitment of Vital Statistics How- 
ever, the mortality figures for amcebiasis are 
more impressive and show' that for the four 
years 1940 to 1943 there were fourteen deaths 
in Canada due to this disease 


Table I 

Cases or Amcebic Disenteri ItEroRTED bi Promncial Health Departments to 



THE Dominion 

Bureau 

OP Statistics, 

During 

THE Wars, 1924-1945 


Year 

Canada (1) P E I 

NS 

NJi 

Que 

Ont 

Man SasL Alta 

BC 

1924 








1925 






' 


1926 








1927 

4 







1928 








1929 








1930 

15 






15 

1931 








1932 








1933 

3 





1 

2 

1934 

10 



4 

1 

1 2 

2 

1935 








1936 

4 





3 1 


1937 

2 


1 



1 


1938 








1939 

6 



5 


1 


1940 

2 



2 




1941 

22 



16 

6 



1942 

1 



1 




1943 

12 



■■ 

3 

7 

2 

1944 








1945 (2) 

13 




10 

3 


(1) Exclusive of Yukon and Northwest Territories 




(2) Prelimmarj figures subject to 

revision 






Deaths from 

^MO'BIC DiSENTERI IN CANADA Bl 

Provinces, 1940-1943 


Year 

Canada PEI 

NS 

N B 

Que 

Ont 

Mari Sask Alta 

BC 

1940 

4 



3 



1 

1941 

2 




1 

1 


1942 

6 

1 


3 

1 

1 


1943 

2 




1 

1 
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It IS leaclih leslized th it a tine morbiditj’’ 
late foi amocbiasis in Canada is ne\t to impos- 
sible to obtain The figures obtained from 
hospital lecoids quoted above must be con 
sideied incomplete because not all the hospitals 
replied, and also because in most medical 
ceiities clinical imoebiasis is undoubtedly more 
frequenth oi ei looked than it is diagnosed 
About all that can be said is that indigenous 
clinical amoebiasis does occui in Canada, that 
it can be a most seiious condition, and that it 
should not be looked upon in this country as 
an exotic raiitj Honeier, it nould appear 
that of the peisons infected, the peicentage 
shoving acute clinical manifestations of amoe- 
biasis in Canada is not laige 
The fact that the percentage of E histolytica 
infections in the tiopics showing seveie clmieal 
syniptoms, is much gi eater than in temperate 
zones, has vorried paiasitologists for many 
years, and, to explain it, many theories have been 
pioposed of which the following four are prob 
ably the most authoritative 
1 Theie is the tlieoiy of Emile Biumpt” who 
divides E histolytica into three distinct species, 
moiphologically identical but physiologically 
distmct m that onlj' one has the abilitj’' to 
invade tissue The pathogenic species he desig- 
nates Eiitamoiha dyseiitenx and it has two 
stiains, a noimal sized stiain and a small oi 
minuta strain Of the nou-pathogenic species, 
one he calls E dispai , which is moiphologically 
identical with the normal sized stiam of 
Biumpt’s E dysenterix, the other is a small 
species identical in appearance with E dysen- 
fei ISC minuta strain, which he calls E hartinaimi 
According to Brumpt, only E dysenteric can 
cause disease and it is the prevalence of this 
species in the tiopics and its comparative rarity 
in tempeiate aieas that explains the high rate 
of acute amffibiasis in tropical zones as com- 
pared with temperate regions The only way 
to diSerentiate these species 'according to the 
abo\e mentioned author is bv animal inocula- 
tions, using lattens in which only E dysenteric 
^will cause dysenterj^ This theory is not gen- 
eially accepted 

2 Charles F Craig” holds the opinion that 
E histolytica is an obligate tissue feeder within 
the body, and if present within the intestinal 
tiact must of necessity cause lesions no matter 
hov inconspicuous According to Craig, the 
factoi which limits the degree of tissue damage 
IS the ability of the host to replace destroyed 


tissue Appaientlj peisons in temperate /ones 
are bettci able to lepaii tissue damage than those 
in the tropics 

3 Seveial mvestigatois, including Melenev 
and Prje,” vorking inth difieioiit stiams of 
E histolytica and lattens have presented e\n- 
dence suggesting that different strains of this 
paiasite difier in their degree of viiulcncc It 
iiould follov then that only vhcic Mrulent 
strains oeeui mil there be clinical amffibiasis 

4 Pinallj'^, ve have the most recent concept 
which postulates a composite etiology foi acute 
amffibiasis, in which the organism E histolytica 
plays only a pait Deschiens,^® Spectoi,^" Nauss 
and Bappaport,^“ have all piesented evpeii- 
mental endenee which suggests that certain 
bacteria enhance the pathogenicity of E histo- 
lytica Nauss and Rappaport’^" and Deschiens 
and Decourt'^ have also shown that the enteritis 
initiated by croton oil favours the development 
of acute amoebic dj-^senteiy m lattens 

In the waiter’s opinion acute amoebic djsen- 
tery depends on two factors, the first being the 
presence of Entamoeba histolytica in the bowel, 
the second, the presence of some extrinsic factor 
independent of the parasite or the host, which 
acts in some way to enhance the invasive pow er 
of the parasite and produces amoebic dysentery 
Without one or the other, amoebic dysentery 
cannot develop, and it is probably because this 
extiinsic factor occurs more frequently in the 
tiopics that we have a higher incidence of 
amcebie dyseiiteiy in these aieas That amoebic 
dj'senterj can develop in non-tropical zones and 
even assume epidemic proportions when the two 
factoi’s come together, that is, E histolytica and 
the extiinsic factor, is well demonstiated by the 
Chicago epidemics of 1933 

As to the natuie of the extrinsic factor in- 
volved, at present we can only make a guess 
Experimental w'ork quoted above suggests that 
it is something which causes an inflammatory 
condition of the large bowel mucosa However, 
whethei it acts by breaking down the natural 
lesistance of normal host mucosa or by stimulat- 
ing the cytoljdic powers of the parasite cannot 
be stated at this time 

The problem of chronic and carrier amoebiasis 
IS to us m Canada a much more serious one 
With one quarter of a million of the populatiou 
infected, it is important to know what symptoms, 
if anjq the parasite is causing According to 
Craig and Faust*^ all E histolytica infections 
cause tissue damage no matter how minor TheBo 
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authois also believe that if a tlioiough clmieal 
cvaminatiori is made about 50% of all infections 
will show specific svmptoms Sapeio-^ lias pie- 
seiited evidence to suppoi t this view If tins be 
tiuc then amoebiasis must be consicleied as a 
medical pioblem of some impoitance in Canada 
IIow impoitant this problem is will depend on 
th'e results of caieful climcal studies of so- 
called eaiiieis of E histolytica in Canada 
One moie point should be bi ought up with 
lefeience to E histolytica infections It is well 
established that cei tain peisons hai bom E histo- 
lytica without showing clinical mamtcstations 
of anv soit The wiitei has studied a mimbei 
of such cases who weie completely as} mptomalic, 
and who showed no demonstiable bowel lesions 
on sigmoidoscopy The question of wbithei oi 
not the patient sliould be treated brings up a 
contioveisial point Howev^ei, since treatment 
with some of the iiewei iodine compounds has 
been faiily successful and untowaid sjonptoms 
of tieatment aie not serious, it is probably 
advisable to institute tieatment in these eases 
On the other hand, the finding of E histolytica 
cysts in the stool of a patient does not mean 
ipso Jacio that a diagnosis has been made and 
that fmther clmieal and laboiatoij’ investiga- 
tion should cease The finding of amoebic may 
be incidental and sene to divert the attention 
of tne plnsician from the real etiology of the 
disease The eveieise of good clinical judgment 
is all-impoi taut in enabling the physician to 
decide wdiether the E histolytica infection ex- 
plains all the symptoms, whether the parasite 
IS only playing an accessory lole in the clinical 
picture, or whether the amoeb® are relatively 
inactive and are not concerned in the etiology 
of the clinical condition at all 
In conclusion one miglit say that amccbiasis 
is a medical problem in Canada, although not 
a majoi one Theie will continue to be sporadic 
indigenous as well as impoited cases ot acute 
amccbiasis, and while the number will not be 
large, amoebic dysenteiy and, more rarely, 
amcebic hepatitis and livei abscess, will occur 
and should he kept in mind in the difteiential 
diagnosis of such conditions Finally, we have 
a comparatively large pool of chrome and car 
riei araffihiasis some of whom are undoubtedly 
showing sjunptoms of infection, the severity 
and nature of which will await fiuther chmeal 
investigations 
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RtSUMt. 

Entre 1935 ot 1945 on n rappoite 1C2 Cas dc djs 
enterie anubicnne an Canada, et do 1940 i 1943, 14 
nialades sont niorts do cette inaladit 29 o do la popula 
tton, 80 it 240,000 Cinadicns sont atfomts d'amibinsc 
Plusicurs tliLOries de pathogenic sont discutdes, et li 
scmble admis qu'il doit cxister un factcur cvtnnsJque 
indispensable pour quo I’E histolytica deiienne patho 
gdno, ce faeteur n’est pas claireineut efabh et il cst 
probablcment variable 

50% des porfeurs prtsentent des signos cliniquea i 
dts degris duers II importe de bien comiaitro ccs 
signes Dans ces conditions, I ’amibiase eonstifue pour j 
nous un probltrao d 'importance grandissantc ot il im ’ 
porte d'v penscr frdqucmment, de I’etudier et do I’np 
profondir Jean Sauciep 


"The hope that some dav no niaj bo able to find 
out exactlj which enzjaniL process is at fault in diabetes, 
and so be able bj rectifj mg the fault, to combat the 
disease, may not he so visionarj as some are disposed 
to believe ” — Diabetes Its Pathological Phvsiologv, 
J J R MaUeod, 1913 
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THE TREATMENT OF SOME SUEOICAL 
COMPLICATIONS OF AMCEBIASIS 

By D L C Bmgham, M E , F E C S (Edin ) 

Piofcssoi of Sxirgcnj, QuceiPs University, 
Kingston, Ont 


■ gEFOEE the \Nai amccbiasis is an nncom- 
mon disease in Canada It nas peiliaps 
present, ui a latent foim m about 1% of the 
population ^ But among the armed forces 
nhich sened in the Pai East, India Ce\lou, 
and the Middle East it was a 010301 problem 
foi the medical seiuces Its incidence was 
high, diagnosis difficult, treatment often unsatis- 
factoiy, and 1 elapse late disappointing In ad- 
dition to those in whom the disease ivas suffi- 
ciently seieie to lequiie hospitalization, many 
sufteied either no discomfort 01 only trifling and 
transient simiptoms which lapidly subsided, and 
a high piopoition of these became eaiiieis and 
cjst-passeis It is lilcelj^, theiefore, that many 
leturned men who hare sened in ti epical 
countries w ill bi ing back w ith them, 111 addition 
to othei legacies of wai, the entamoeba histo- 
lytica and amoebiasis will become more com- 
mon in this eountiy and its diagnosis and tieat- 
raent more iiuineiically important 


The Pathology op Amcebusis 

111 its aetne vegetatiie stage the entamoeha 
histoljtica leadily penetrates human tissues 
Its most common poital of entry is the mucous 
membiane of the laige bow^el tluough wdnch 
it passes into the submucous layer, where it 
multiplies and gnes rise to a gelatinous e\- 
udate containing lelatnelj" few cells The 
mucous membrane or ei lying the exudate be- 
comes neeiotic and sloughs, leaving ulceiated 
areas the extent of wdiich laiies widely fiom 
case to case In some there aie only small 
scattered patches of ulceiation in the pioxiraal 
large bowel and the intern ening mucosa re- 
mains healthy In others practically the whole 
colon and appendix is involved in the process 
and becomes extensively denuded of epithelium 
In either case secondary infection by bowel 
baeteiia takes place and greatly adds to the 
danger's of the disease 

From the submucosa the organism may 
penetrate the muscle and peritoneal layers of 
the colon and giie rise to peritonitis, wnth or 

*E«Ki at the C6th Annual Meeting of the Ontano 
Medical Association, Toronto, May 22, 1946 


without Msible pcrfoiatiou It mai also m 
\ade ladidcs ot the poila! s%slLm and thiiN he 
earned to the Inci whcie it sits up inilnii 
maloij rhauges and absrcss toimatiou 1 10m 
thelnei the gtncnl nuuhtionm.n be uitiiod 
and the ciitnma'ba mar be deposited in the 
lungs, spleen, and ereii the brain 

COMPLIcmONS 

It will leadih he appioeiatcd that a wide 
raiictr of comiihcations some ot them of sni- 
gical inteiest mar foUors intertiou rrith the 
cntaina'ba histolj tica These m ly be dir ided 
into the complications of the disease in the 
horrel amocbie hepatitis and its complications, 
complications due to more widespiead dis- 
semination 

The inoie impoitaiit suigieal complications 
of the disease 111 the large bowel are peri- 
colic infection, with or without perforation, 
pseudo appendicitis , hcemonhage, and amcebic 
granuloma 

Pet icohc infections not infrequently occur m 
acute amoehic dysentery and may arise rvith or 
without obvious pel f oration of the borvel 
Tliej aie most common 111 the crecal region 
rvheie they gire use to symptoms closelj 
resembling acute appendicitis Such cases 
usually give a histoir’" of past or recent 
dysentery, rvhich may be of anj^ degree of 
seventy from a mild bowel upset with the pas- 
sage of a ferv cliarrhceic stools a day foi a daj 
01 two, to a fulminating dysentei3^ There is 
pain, tenderness, iigiditj'- 111 the light side of 
the abdomen, a considerable leucocj tosis, marked 
toxamria, and a mass which ascends from the 
right iliac fossa tow aids the hepatic flexure 
In many cases the thickened ascending colon 
can be felt above the inflammatory swelling, and 
the livei may he enlaiged and tender In 
piactieally all cases the entamoeba is piesent 
m the stool oi can be lecoieied bv sigmoid- 
oscopy It such a ease is subjected to opera- 
tion the crecum and ascending colon will be 
found to be uiegularly thickened, will often 
closely resemble damp blotting papei, and wall 
always be extremely f liable The appendix is 
commonly inr olved in the process and its 
removal is disastrous as secondary perforation 
nearly alw ays follows If the true nature of 
the disease is suspected before operation, and ap- 
propriate medical treatment instituted, marked 
improvement wnll be obtained in two or three 
days Some, and they are those without a frank 
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perfoiation, lesolVe completely, otlieis, liowevei, 
develop an abscess m relation to the colon which 
vnll require diainage, a good recovery usually 
ensiung 

If howevei, the abdomen is opened, and the 
typical dysenteric lesions aie found, the paia 
colic giittei should be diained vithout remoial 
of the appendix Emetine should be given 
Avithoiit delay, for v itliout specific therapj^ 
these cases fiequently deielop a piogiessne 
phagedenic sloughing of the abdominal i\all 
vhich often teimiiiales fatally If at opcntion 
tlie aiipendix is found to be acutely inflamed 
it should not be removed, but should be ex- 
teriorized or anchored as near the suiface of 
the abdomen as possible, to be dealt with latei 
when the specific infection has been bi ought 
iiiidei contiol With such treatment the great 
maioiity of these cases will lecovei, unless the 
meie extent of the bowel lesions oveiu helms 
the patient 

^ Although coiisideiably raici, complications 
similai to those jU5>t, desciibed foi the light 
half of the laige boivel may also occiii in the 
descending colon and lectum In spite of the 
advantage enjoyed by the left colon in possess 
iiig no veimifoim appendix, and consequently 
being less freqiieiith the object of attack, the 
11101 tality fiom peritonitis is high, as localiza- 
tion aftei qieifoiation is usuallj incomplete 
The clinical festiiics aie chaiaeteiistic Theie 
IS dysentery, usually of a seieie t>pe, with con- 
siderable pain in the left lowei abdomen Co- 
incident Avitb peifoiation, the lowei abdoniiml 
pain increases, the patient’s condition deterio- 
lates lapidly, and the signs of a spreading 
peritonitis appear Initially, tieatmeiit should 
be similar to that outlined foi infections of the 
right colon but in addition, as soon as the 
presence of a pelvic peiitonitis is bevond doubt 
(usually within twenty-foiii hours of peifoia- 
tioii), the pouch of Douglas should be drained 
either through the lectiim or posteiioi vaginal 
foi nix These eases hai e a high moi tality ei^en 
with piompt diagnosis and efticient tieatment 
It is as jet too eaily to assess the influence of 
penicillin and sulfadiazine therapj on them, 
but it IS probable that, ei en v itli their aid, 
more than 5% will die of this complication of 
amcebiasis 

Hxmoiihage Some blood is alwajs present 
111 the stools of patients with acute amoebic 
dysentery The amount lost is rareb , by itself. 


seiioiis though in chionic eases a marked 
secondary anamiia may develop But occasion- 
ally catasti opine haimorihage may occur Most 
of these lapidly lespond to blood tiansfusion, 
penicillin, and emetine therapy, but some may 
continue to bleed ferociouslj^ and may lose 
ground in spite of continuous and i apid blood 
replacement The situation then facing the 
suigeon IS as difficult as that of the bleeding 
peptic uleei which does not respond to medical 
treatment The bleeding may be coming from 
am pai t of the lai ge bow el , it maj>- be impossible, 
at opeiatioii, to find the bleeding area, and 
the bowel is extremely friable and does not 
lend itself to manipulation 

I haye only once had to deal w itli such a case, 
although I have knowledge of thiee others 
which ended fatallv In mj”- owm case, which 
was almost ceitainly amcebic though this wms 
iieiei proved, the patient required 19 pints of 
blood 111 five davs and yet progi essn elj' lost 
gioiind His only tender area was in the light 
lowei quadrant At opeiation under local 
anaisthesia the hist inch of the ascending colon 
was thickened, lerv friable, and looked like 
w'ct blotting papei It was patent that the 
bleeding w'as coming fiom this aiea, the bowel 
refilling with blood almost as lapidh as it was 
milked away Anv extensne piocediiie was 
completelj out of the question owing to the 
patient’s general condition The ileo colic 
aiteiy was therefoie ligated aboic its bifurca- 
tion into its siipeiioi and infeiioi branches, 
appreciable blanching of the eaicum resulting 
The bleeding censed and the palieiit theieaftei 
made an excellent iccoieij I was indeed for- 
tunate 111 the outcome of this case, but I make the 
suggestion, for wliat it is woith, that when faced 
with this problem the suigeon should expose 
the bowel in the most tender aiea of the ab- 
domen and ladicallj i educe the blood siipplj’ 
to anj dysenteiic lesion found 
Aviceltc giannloma is laie and when it occurs 
it may easily be mistaken foi eaicnioma Gaie- 
ful pieopeiatne sliidj and a course of emetine 
usually seme to distinguish between the two 
conditions Although thcie appeals to be no 
inci ease in the incidence of cancer of the bow el 
in dj'senteiic patients, it should alwajs be 
remembered that it maj’" dei clop in cases with 
cliionic amoebic dysentery and that the two 
conditions niaj' co exist 
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^VJia.BIC IlEl’VTITIS, A^D ITS COMPLICATIONS 

Amoebic hepatitis is the most common and 
most senons complication of intestinal amoe 
biasis It maj aiise at 0113 stage of the disease 
in tlic boi\ el and mac apiie ir in a c\ide canetc 
of forms If nniecognmed and untreated 
amccbic liepatitis goes on to suppuration, nith 
the foimation of livei abscess a complieation 
fomicilc second onlc to tc^phoid as a cause of 
moitalit}’ in the Biitish Aim3' 111 India Amce 
bic Jiepatitis and Inei aiisccss aie mcielv eailc 
and late stages of infection of the liver vitli 
the entamoeba h]Stol3tica Hepatitis rapidlj- 
responds to emetine tlieiap}’, abscess on the 
othei hand, eien vitli modem methods of tieat- 
ment, lesnlts in a moitaliti’^ of betiieen 2 and 
5 % In prevention, therefoie, lies tlie essence 
of treatment and abscess should only deielop 
m neglected and undiagnosed eases of amoebic 
hepatitis 

Pre suppurative amoebie hepatitis exhibits 
ever} giadation between an intensely acute 
inflammation of the liver and a most ehionic 
and insidious illness It mac appeal shoith 
iiftci the initial infection of the gut luth anicebie, 
01 ina} be delated foi main teais after all 
dysenteric symptoms have subsided and long 
after the sufferer has left the tropics In the 
acute foim there is often a history of recent 
clvscnteiy or diarrhoea There is a high fever 
of an iiregnlai lemittent ttpe accompanied bt 
piofuse su eating The hvei is enlaiged and 
tendei and the light, (01 left) lobe of tlie dia 
phi agra is elet ated and fixed The cmeiim and 
other parts of the colon are often thickened 
and tendei and fiequentlt theie is amoebic 
ulcer ation in the rectum Leucoci’tosis is 
present and iiia\ be as high as 00,000 pei cm, 
SO to 90 % of the cells being poljmorphoim- 
eleais Jaundice is not usual and if piesent 
IS of mild degiee Theie is commonlv inter- 
costal tenderness n ith signs of diminished air 
eiitiy into the right Ion er lobe A small pleuial 
effusion ma} be piesent in the light chest 
nhen the inflammation has spread thiougli the 
diaphragm 

The chronic form also commences with fei er 
nhieh ma} he the onl}^ sign foi weeks Some 
enlaigement of the Iner is generally piesent 
but there often is no pain and no tenderness 
in the right upper abdominal quadrant A 
moderate leucoeytosis is usually present, ivith 
a relatnelv lou polymorphoniicleai count 


Theie is nearh aivnis dimnnilina 01 !.lv^ oi 
moiemeut in the light side 01 the diaplmcm 
Once the diagnosis of ntmehu hepatuis has 
bcLU nnde a toiusc of tmctiiu should bo 
administcicd It onh hipatitis is pnsiiii the 
iempei itnre uiH fall to normal vithm i week 
the leucoeytosis mil disappeai, and ahsicsa 
foimation n ill bar t been ti ted If, how c\ ci, 
tlieic Ins been dchc m cmotiiu' adimnisti ation, 
aftei a pic suppuiatne stage whuh mn last 
fin tiom two weeks to moic linn a month, 
abscess ioimation will oeeui Emetine will 
now fail to jnoducc a fall in Icmiici ituie and 
a high white blood cell count will continue to 
be piesent The Iner will lemain enlarged 
and nia}" ei en incieasc 111 swe X-iaa c\ iraiin- 
tion will leieal, in addition to elci ation and 
fixity of the diaphragm, “humping” or u- 
rcgulant} in its outline Pain, both in the 
low Cl chest and m the legioii ot the aciomioii 
will eontimie There will he a teudenca to 
stoop to the light, and coughing on deep in 
spii ation, loss of appetite, malaise, lauguoi, and 
geneial debility will become well marked 
Aftei <a aaiiable iieiiod the abscess will point 
111 the xiphisternal junction, beloiv the costal 
maigiii, 111 the lenal angle, 01 thiough the chest 
w'all 

The lai gci amosbic abscesses of the lia er a aiy 
m situation and numbei In appi oximately 
70 % of cases the abscess is single and is con 
fined to the light lobe, the posteiioi and upper 
pait being the most common site In the le- 
maiiider theie is more than one abscess but the 
number laiela exceeds fom I>f the sniglc 
ahseesses oiila" 15 % oceiu iii the lett lobe and 
these mav buiiow into the base of the lett lung, 
the peiicaidiuni, stomach, 01 lessei sac ol pen 
toneum In the light lobe abscess puicti ation 
may oceui into the light pic in <1 01 into the 
leaver lobe of the right lung li it is adheient 
to the diaphragm 

In the early stages the content of a Iiaer 
abscess is yellow^ necrotic tissue avhieh later 
becomes chocolate coloured from admixture of 
blood and destroyed lia er substance It looks 
aeia like anehoa}' sauce, is anseid and not 
oflensiae, and maa not contain amosb'e, though 
these aie neaily alaaays found in scrapings 
from the avail of the abscess cavity Secondara 
infection with pyogenic organisms is rare, 
though later tlus frequency takes place after 
rupture or suigieal interference 
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Trevtment of Amcebic Hepatitis and 
LnrER Abscess 

The ti eatment of eithei condition commences 
"With a course of emetine hydiochloride 111360 - 
tions, 1 giain pei da'v being gneii intiamiiscu- 
larlv for 10 to 12 daj^s If theie is onh 
hepatitis nithont siippiiiatioii, lapid cine will 
result, the temperatiue falling to normal uith- 
in a i\eek and the enlaigement of the Iner and 
the leucocjdosis also laigely subsiding 

If, after 7 to 10 days of emetine administia- 
tion, symptoms and signs do not disappeai, 
abscess formation has taken place Eyploi atoi y 
aspiration of the Inei with a medium sized 
tiochai and cannula should then be earned out 
with full aseptic precautions under pentotbal 
aiiresthesia The liyei should be systemati- 
cally c\ploied to a depth of not 11101 e than 
3 5 inches, and as many as six piinctuies may 
' be reqiiiied before pus is found The abscess, 
which may contain as much as 80 to 100 oz 
of pus, should be thoioughly eyacuated, and it 
IS good practice to instill 100,000 units of peni- 
cillin in 20 c c of distilled n atei into the 
abscess cayitj'’ at the conclusion of the opeia- 
tion It may be necessary to lepeat this pio 
cedure in a neck or ten days if the abscess 
cayity refills and feyei and leucocytosis persist, 
but usually tlieie is considerably less pus at 
the second operation and it is uncommon for 
more than thiee 01 foui such aspirations to 
be needed 

After the first eoiiise of 10 to 12 days ot 
emetine in 3 ections has been completed an intei 
yal of 10 days should elapse befoie a second 
sliortei course of 8 daily 1 gi am emetine in 3 ec- 
tions is giyen This should be followed, as in 
all cases of amoebic dysentery 01 its complica- 
tions, by a course of emetine bismuth iodide oi 
diiodoquin to destroy any entamoebie which may 
be luiking within the lumen of the bowel 

Under such a regimen the yast majoiity of 
cases of amoebic hepatitis and liyer abscess will 
recoyer A few, howeyer, will suffer fiom a 
protracted illness as the result of extension 
of the abscess to siTriounding tissues, the peri- 
cardium, the pleural, and the lungs These mil 
require, in addition to the specific emetine 
therapy, surgical drainage according to ac- 
cepted principles and procedures, but the 
maxim in all should be to delay interference 
for as long as possible, because the curative 
powers of emetine in amoebic dysentery and its 


complications may be leckoned as among the 
miiaeles ot medicine 
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Resuaie 

L'l hi'ttolytwa outre habituelkmtnt dans I’organisme 
pir li tnuqueuse du colon d ’ou die envaliit le foio, et 
parfois, d’autres visceres Les compile ilions do 1 ami 
bmse sont la penc olite, 1 ’hcmorrliagie, 1 ’hepatite et les 
ibcis du foie La ptneolite am( iic parfois des perfora 
tions et donne lieu a un aspti t d appendicitc dont le 
traitcnieiit est tr6s delicit et surtout (oiiditionne par 
I'ltnt lesiomiel obsent L iiLmorihagie uecessitera 
selon les cas les sutures arteriellos, not immeiit, la suture 
de 1 ’lieo eolique Le , gi inulome, complication rare, 
simule souvent It carcinoine L'licpatite rtpond bien a 
I ’emetine, mais si complication, 1 'abets du foie, deira 
ttit triitce cliirurgitalement La marthe h sun re et 
les soms Mtarnnts sont dtcrits JFAX SluciEF 


THE ROLE OF THE EMOTIONS IN THE 
PRODUCTION OP CARDIOVASCULAR 
DISTURBANCES 

By G F Strong, M D 

Vancouvei 

^UDDEN flight piodutes palpitation and 
tacbjcaidia nhich is the simplest example 
of the lole of the emotions in the production of 
caidioyasculai distui bailees The eftect of 
long continued fcai, tension, oi anxietj m the 
pioduction of persistent caidioyasculai symp- 
toms is, of course, equalh obiious and is the 
commonest cause of the symptom complex 
called neuiociiculiitoiy asthenia 
Veiy caietul and complete examination of 
patients n ho complain of cai dioi asculai si mp 
toms will leieal the fact that the niaioiitj 
present no ob 3 ectiye eyidence of oiganic heart 
disease, but are rathei suffcimg fiom a so called 
functional heait condition, the commonest of 
which is called neurocirculatoij asthenia In 
tins discussion iie must lemembei that these 
functional disordeis myolye the peiipheial 
circulation as iiell as the heait In addition 
to a desciiption of neuiociiciilatoiy asthenia, 
an attempt ii ill be made to indicate the respon- 
sibility of the medical piofession both in the 
diagnosis and ti eatment, foi it so happens that, 
as doctors, we may on occasion cause oi ag- 
giavate rathei than cure the veiy subject of 
oui discussion 

* Kcad at tlie Seventj soicntli Annual Meeting of the 
Canadian Medical Association, Section of Psycliiatry, 
Banff, Alberta, June 14, 194G 
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Thr emotions imj act on the ilimagofi ns 
well as the nit ict cnitliocastnlai appiratns but 
foi the pin pose of this discussion it would seem 
best to confine ouisches to the functional 
distil! bailees pioduccd in patients with ap- 
paientlj noinnl heait and blood \essols The 
gient imioriti of tliese functional conditions 
aic included within the all-embiacing teim oi 
neuioeneiilatoic asthenia and, because ot the 
gieat flequene^ with which it occuis and the 
laigel} pieicntiblo disability it nnj produce, 
this niihdy desenes om caicful consideiation 

NeiuocncuHtoiy asthenia has also been 
e died eftoit sindiomc, soldioi ’s heait, and dis- 
oiderls action of the heait Eftoit sjiidionie 
IS obMOiish i pool name iiifeiiing that cffoit 
IS lesponsible foi this tiouhle and suggesting 
the feai of physical actnitj to the patient so 
labelled vSoldieis’ heait is also a imsnomei 
which IS happily being chopped Disoideih 
action of the heait (DA II) is inadequate 
since, while many patients with neiiiociiciila- 
toiy asthenia do haye e\tiasj stoles, paroMs- 
inal tachycaicha, oi eyeii paio\jsms oi ami- 
culai fibnllatioii theie aie many yilio neyer 
show any caichac luegulaiity The name 
iieiuocireulatoiy asthenia seems fitting because 
it indicates the myohement of neiyous and 
ciiiilatoiy ‘systems and the yyeakness yihich is 
often a caidmal sj-mptom 

Neurocirctilatorj asthenia oecui s in adults of 
both sexes, the ages most commonly aftected 
aie the same as'foi iieiuoses It is neyei found 
in young children but the “teens” may see it, 
and yyhile it is laie in middle oi old age, these 
patients aie not entiiely immune It is piob- 
ably tiue that those susceptible to these 
neiyous disoideis yyill manifest them in then 
twenties 01 tluities Neuiociiculatory asthenia 
can ocelli as a mild tiansitory manifestation 
resulting from some obyious emotional stiain, 
01 it may at times pioduce a sey eie and persist- 
ing disabihtj The medical piofession beais a 
graye obligation m this connection because 
early diagnosis and adequate treatment yvull go 
a long way to pieyent this disorder, whereas 
careless diagnosis or impioper treatment may' 
either produce the yy-hole symptom complex or 
establish it so firmlj as to increase the resulting 
disability 

As in eyery condition that yy e encounter, the 
first step in the diagnosis is a careful history, 
and the taking of tins history not only reveals 


the yi 'll m yyiuih flic symptoms In\c diyebipul 
hut poimits ns to uain the ntsiirht into tlu pi 
tient as an mdiyulini tii.it buoims so iinpoi 
taut once the di.uriiosis ot this coiiditum is 
made and fie.ifment is iindiil iKcii 
At the iisk of lepeating what seems alieidy 
well knoyyii it y\tmid pioiidih be wise to 
ley lew m clct.iil some ot fbo commonei sMiip 
toms of this disoidei This is paiticwbiih 
impoitaiit bee iiise these sy mptoiiis may indiy id 
ualh occiu 111 1 yaiiety of other couditious and 
may of cow so Inue in that ca'^c quite difterent 
connotation Pioli.iiiij the commonest picscnt 
ing complaint m nciuociicul.iloi y asthcni.i is 
palpitation, yyhieli may' be the common tluttei- 
ing 01 “biitteiflies” associated yyith t.ichy- 
eaidia, oi may consist of a conscioiisucss of 
the heait-beat eyen though the latc is noimal 
“Thiohbmg” may be the pitieiit’s dcstiiptiou 
of this- sy mptom and this sensation may he 
limited to the precoidium oi chest oi it may 
he felt all oyei the body Evtrasvstolcs aie of 
couise common, and aie destiihcd as the heait 
“flopping”, “tinning oyei” oi “missing a 
beat” In some patients such nicgulnntv is 
\ciy distuihnig, yyhile m otheis it maj not 
piodiiee anj conscious eftect The fieqiienej 
of paiox 3 'Sinal taclncudw, yyhieh is a sue 
cession of extias} stoics, has been emphasized 
bj lecent studies of Fiiedmnn ' Chaiacteiistic 
of paiowsmal taclneaulia aie the sudden on- 
set and sudden cessation, ey ulenee of w Inch can 
usually be obtained horn the histoiv, as m 
short paioxjsnis, it is uncommon to haye the 
doctor on hand dining the attack Friedman 
adds the interesting obsciyation that tluse 
attacks of paroxjsmal tachycardia are pre 
ceded by eyidences of “neiyous discbaige” 
shown by tveinoi, Inpcithermia, sweating 
pallor, and that these symptoms persist aftei 
tachjeardia subsides, either spontaneous!} oi 
as a result of tieatment This indicates to him 
that the tachycardia, like the othei ueryous 
symptoms, is due to cential, probably hypo 
thalamic disturbance Tachycardia, either 
sinus or paioxjsmal, maj persist for jcars 
yvithout damage to the mjocardmm 
Dyspnoea is the rule but it is not the shortness 
of breath on exertion that is characteristn »i 
organic heart disease The patients w ith 
neurocirculatory asthenia complain of dyspnoea 
at any and oeeasionallj at all times The 
respiratory rhvthm may be irregular or they 
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mar complain that they cannot get enough 
breath, and sighing is fieqiient The’v aie moie 
apt to show djspnoea on excitement than effort, 
and 111 a few cases exercise actually abolishes 
the shortness of bieath Oithopncea practically 
nevei occms unless by suggestion oi beciuse 
of familiarity uith a case of oiganic heart 
disease Ilypeiientilation may occur and set 
up the characteiistic sjmiptoms attributahle to 
the resulting alkalosis 

Cardiac pain in this condition is apt to be 
of two sorts The commonest is the siibmam- 
maiy distress at or below the apex of the heart 
This may be a constant ache, or it may come 
only at times of increased stress oi strain 
While often attributed to effort by the patient, 
careful questioning will leveal the fact that 
the pain comes during or long after the exer 
tion, but IS not lelieved by rest In this lespect 
it diffeis from the pain of coionaiy aiteiy heart 
disease which comes with effort and is im- 
mediately I'elieved by rest The latter type of 
pain is, of course, almost always behind the 
sternum, a site rarely taken by the pain of 
neurociiculatoiy asthenia Tins submammary 
or"apical pain can vary from a distiess or burn- 
ing sensation to an ache oi a sharp pain The 
other type of pain encounteied in neuiociicula- 
toiy asthenia is the lancinating distress de 
scribed as like the thrust of a needle or sliaip 
knife, and is transitory, apical, and not related 
to effort 

The u eakness or fatiguability that these pa 
tients complain of is that found so commonlv 
in the psj choiicuiotic Thej find it difficult to 
cany on with then usual duties though thei 
present no definite evidences of muscle ueak 
ness such as is found in hypeithjioidism They 
tire easily and lack stamina oi staying pouti 
They often complain that they get tii ed in the 
morning 

Nenoiisntss in gieatei oi lessei degiee is 
always pi esent This maj be associated uith a 
tremor, or may only show it fli hi inability to 
concentrate or to sit still ' ' tumor may be 


constant and resemble i 
thjnoidism, or it maj co i 
increased tension, to vhr i, 
so readiljx susceptible 
usually found cold vet hmi 
hjqiertbyroidism, m vhich ihe 


>2 <u hypei 
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' a eaitu IS 
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(u’lf nnties aie 


Insomnia is often tioublesome and can, of 
course, aggiavate tire other nervous symptoms 
It is of interest that White has recently 
pointed out that insomnia may be the fiist early 
symptom of left icntiiciilai failure Hvper- 
theimia, witli an oral tempeiaturc of 99 to 
99 4° IS occasionally found 

That emotional instability is eommon in these 
patients is well known, and vas aptly described 
by tlic voting negro voman vlio vas being 
picsented before a clinic at one of the annual 
meetings of the Ameiican College of Phy; 
sieians In liei anxicti to gne the presiding 
doetoi all the help she could she replied, in re- 
sponse to his qneiy as to v bethel she eiiecl 
caoih by sating, “Doctab, all cues so easy 
that sometimes ah tliinlvs mail bladder is light 
m mail eyes” 

The cold extremities found on examination 
hate been mentioned, but m addition there are 
the patients who complain of a subyeetive 
sensation of cold hands and feet It is siiipris- 
mg hot\ mant patients with this complaint 
consult a doctor, convinced that their cold 
extiemities aie due to senous heart disease 

Giddiness is another common symptom and 
may consist of a momentait unsteadiness on 
change of postiue particnlaily on getting up 
quickly, oi a more see eie i crtigo Occasionally 
tins giddiness leads to a feeling of faintness, 
although real fainting vith loss of eon&cions 
ness IS raie 

In shoit, m nenrocircnlatoiy' asthenia v e find 
most of the symptoms that aie usually^ 
txpeiicnced by the patient with oiganie heait 
disease, pins those that aie definitely neiyous 
in oiigin It should bo cleai, hoveyer, that 
careful study of these semptoms yyiU shoyv 
impoilant and definite differences ivlien eom- 
paied yy'itli the complaints ofleied by iiatieiits 
vith oiganie eaidioy asciilar disease 

Again let us lemembei that the symptoms of 
this functional hcait disoidei may occur m <a 
patient yvith real stiiictiiinl damage to the 
heait 01 blood yessels Mitial stenosis oi luetic 
aoititis offer no immunity against neiuocircula- 
toiv asthenia 

Plnsital examination may leyeal nothing 
but the evidences of tbe neuiotic basis foi this 
condition Theie is a moie oi less common 
tacial expiession in nenrocu cvlatoi y asthenia, 
similai to any anxiety state, a tense anxious 
expiession that oxpciiencc can detect eyeii 
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under the eanioullagc of modern tosinelics 
There m, loo a characteristic m iiinci m ^^hIch 
the patients picsent the niultip]ieil\ of then 
s.nii})foiiis, and an o\ei-an\ielv to detail all the 
niimiti.t of then subjects e scnsafions Ihe 
plnsicnl signs in an uncomplicated case m.u 
be onlj tachicaidia, uith occasional cardiac 
incgulariti , and cold moist, e\li emit les, often 
Mitli a tremor of the evtended fuigcis Laboia- 
toiy findings may be of no help except for the 
ncgatii c 1 alnc of the normal findings jrastci" 
lias mentioned a small beai t, as slionn In x-ras 
but in mx expeiicnce the heart si 7 C is of no 
significanee The finding of cardiac enlarge- 
ment indicates oiganic licait disease uhich max 
or maj not be pieseut in a patient uith nemo 
ciicnlatoix' nstbcnia x\bo uill in an nncompli 
cated case sboxx a beait of noimal size The 
elcctiocaidiogiain presents no cliaiactciistie 
findings, but it should be emphasized again and 
again lhat'-minoi changes in the tlecli ocaulio 
giam maj occui in the coiusc of nemociicnla 
toij asthenia ns a icsult of autonomic im 
balance,^' * and these changes must be mtcrpieted 
along Mitli the liistoix sxmptoms, and phxsiCiil 
signs Theie is often exidcnce of distuibaiice 
of glucose metabolism slioun b}^ a flat sugai 
0111x0“ xxhich can be taken as but anotliei 
exidcnce of the distuibance of the autonomic 
neixous sxstem 

The diasrnosis of tins condition can theietoie 
onlx be aiiixed at bx painstaking methods A 
caieful and detailed liistoiy is impoitant a 
tlioiougli phxsital examination must be pti- 
foimed and in addition, such laboratoix aids 
as eauliogiam and x-rax" slionld be utilized 
xxlieic ax iilable To make tins diagnosis, the 
doctoi iiinst liaxc au undeistanding of the 
sigiuficauee of the iiiesenting sjunptoms and he 
must be'' able to sepaiate the xxheat from the 
chaff He must also undeistand the undcilxing 
nei \ ous basis from x\ Inch those sxTuptoms ai ise 

In the difteiential diagnosis theie aie foiii 
conditions xxliich aic most apt to cause con- 
fusion mild lixiHitliMOidism eailx pulmonaix 
tubeiculosis eailx initial stenosis andcbiomc 
biucellosis The bx'pcitbxioidism can usuallx 
be distinguished bx the persisting tachx'cardia, 
xraim moist bauds xxitb fine tremor of the 
extended fimreis beat intoleiaiice muscular 
xxcakucss xxeurUt loss and of couise tlie defi- 
nitelx clex ated metabolic I ate Theie aie still 
hoxxoxei, main boidei-line cases in xxhich the 


distimlion intuiin m'liioiirttil itorx ‘sifunn 
and thx rofoxicosn is impossilijt A tlu r ipt ulu 
test xMtli iodine as Lmiol s solution or tlnoni'’ 
cil max be nccc*sarx The ncurocirciihtoix 
asthenia will of coinsc not iispom! 1 ,. tithir 
of these picpaiatmns Ti imitioiis ns m iiio 
ciiculitorx asthenia toCtnus dist im and tlu 
Kxerse haxc been rcpoitid ' Liilx piitmon irx 
tubciciilosis can also picsent a xcix similar pic 
tme Ilcie the dificicntial diagnosis max not he 
established until x-iax cxidciicc of parcnclixiiial 
pulmonaix disease is appaicnt In ihcnmatic 
licait disease xxitli t ulx initial xalxe inxolxcmcut 
the pietuie piesentcd max' be much the same 
The historx of anx of the initial manifestations 
of jheumafic infection, such as acute rheumatic 
iexei, 01 choica, in the patient or in Ins familx, 
tlie mci eased xxliite blood count and sedimenta- 
tion rate, and the peisistmg signs of oiganic 
xalxailai imolxemont, xxill be helpful The fact 
that neurocnculaloix asthcnxx can shoxx a 
hxpeithcinna onlx adds to the confusion xxith 
tuboiculosis, rheumatic infection and chionic 
biucellosis This lattci condition must be kept in 
mmd, though it is piobablx' nof as frequent as 
enthusiasts xxould haxe us behexe It is to be 
Jioped tliat elnonic biiici hosts can lie ili.ignosed 
bx one oi moie of the immune uaitions to that 
infection 

The medical profession lias a graxc obliga 
tion to patients xxith nemocnculatoix asthenia 
xxhieh may be discussed iindei txxo headings 
Theie is tlie lesponsibilitx of the doctoi x'bo 
sees these patients in the first instance and it 
IS heie that most can be done, and the subse- 
quent obligation of the tlotloi xxbo diigiioses 
lud tieats the long established ease 

The fiist step in the tieatment of anx' case of 
neuiocirculatoix asthenia is a caieful diagnosis 
and theie is no class of patient more giaUtul 
foi a tboioiigh studx of their condition than 
the indixidiial xxatli this disoidei It is here that 
tlie medical piofession mar fail to measuie up 
to its full responsihilitx A slipshod examina- 
tion that lexe.als i taihxcaidia and possible 
a sxstolie niuimur in a patient complaining of 
dxspncea, xxeakiiess, and pain in the left chest, 
has led manx a doctor to label the patient as 
one haxmg a “bad hcait” Sometimes the pa- 
tient IS put to bed and bis xxoiiv is uitensificd 
The meie tact that the doctoi saxs “bad heart” 
IS enough by xvax of suggestion to produce a 
long contmiied disability It is stiange that 
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the suggestion that something is wrong always 
seems more potent than the contra suggestion 
that all IS well In the illustration cited, of 
com sc, a stiong suggestion that the patient was 
ivell and fiee fiom organic heart disease, in the 
■first vistancc, and that means the first time the 
patient consults the doetoi, would ha've been 
most beneficial 

Wheie we have to deal with a long estab 
libhed nemocirculatoi \ asthenia, it is still true 
that the first step in treatment is the complete 
examination alieadv mentioned We are then 
laced with the necessitv of ovei coming by le 
assurance and suggestion, iiith the help of 
medicine, the convictions alieady fixed that the 
patient is in a bad i\ ay i\ itli lieai t disease The 
effect of reassurance and suggestion depends 
on the way in which it is presented to the pa- 
tient and, of eouise, on the insight and judgment 
of the patient himself The use of sedatives at 
this stage is often impel ative Phenobarbital has 
pretty well replaced biomides because of the 
greater danger of toxic effects (bromism) from 
the latter Phenobarbital should be used in doses 
sufficient to secure the desired i esult , a quartei 
of a grain two to foui times a day may/ be 
enough, but the more usual dose is one-half 
grain thiee times a day Something foi sleep 
IS also indicated since insomnia is so common 
and since complete lest cannot be seemed un 
less the patient can get a good night’s sleep 
The milder barbituiates aie best employed and 
an> one piepai ition should be changed from 
time to time Tea, coffee, tobacco, and alcohol 
should piobablv all bc-prosciibed, at least dur- 
ing the early stages of treatment These pa 
tient do not need to go to hospital, nor do they 
need prolonged bed lest, and indeed the laltei 
may be very deleteiious The diet should be 
adjusted to the individual’s needs, the fat pa- 
tients being reduced and the thin ones “built 
up’’ 

Summary 

In neiiroeirculatory asthenia we have, there- 
fore, an excellent example of one of the really 
serious cardiovascular distmbances produced 
by the emotions The resulting disability may 
be severe and persistent Early diagnosis and 
adequate treatment can do much to prevent 
and relieve this common caidiac condition 
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Resume 

Xi’isUiCnie neurocircuhtoiro est un autre vocable 
pour designer la ntvrose cardio v asculaire II s'agit 
d un Ctat qui frappe surtout les adolescents La desenp 
tion qui eii est laite ici s’addresse a des individus in 
demnes de lesions cardio vasculnire, mais la nevrosc 
cardio nsculaire pout egalement co exister cliez les 
oardiaques veritables La sjmptomatologie et les Cle 
incnts du diagnostic sont exposes do fagon succincte 
Le diagnostic prccoce ct 1 ’application imnlediate du 
trnitement e\ itcront le passage i la elironieitd et permet 
tront de mettre fm rapidement a un Ctat par ailleura 
sans graiifc Jean Scuciep 


CARCINOMA OF THE BLADDER 
By R H Flocks, MD 

Associate Professor of Urology, 
University of Iowa, School of Medicine, 
Iowa City, Iowa 

an analysis of 540 cases of caicinoma of the 
bladdei vhich veie seen in the University 
Hospitals fiom 1930 to 1942 shoved several 
featmes of extieme interest The high incidence 
of this disease is lecorded in Table I Fne per 
cent of all admissions to the Urological Depart- 
ment and 0 5% of all admissions to the hospital 
dm mg this peiiod veie patients diagnosed as 
caicinoma of the bladdei This senes does not 
include small papillaiy tumoms oi neoplasms 
V hicli V ei c smallei than 1 5 cm in diameter, 


Table I 

Incidence of Patients with Carcinoma of Bladder 
AT THE UnIVERSITI HOSPITALS 


Year 

Total 

admissions 

lo 

unncrsiti/ 

hospitals 

Per- 

centage 

Total 

admission 

lo 

itrohgical 

service 

Palicnts 
imth car- 
cinoma of 
bladder 

Per- 

centage 

1930 

12,048 

06 

948 

75 

79 

1931 

13,637 

06 

880 

68 

77 

1932 

14,591 

03 

973 

47 

48 

1933' 

16,783 

04 

1,099 

63 

58 

1934 

18,232 

03 

1,217 

66 

46 

1940 

21,504 

04 

1,397 

81 

58 

1941 

20,996 

04 

1,450 

85 

58 

1942 

19,068 

04 

1,411 

84 

58 

1943 

18,233 

06 

1,510 

90 

59 

1944 

18,040 

04 

1,585 

82 

52 

Total 

172,092 

04 

12,473 

731 

58 


* Head at the Seventj seventh Animal Meeting of the 
Canadian Medical Association, General Session, Banff, 
Alberta, Juno 14, 194G 
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•\\lueli could be fulgurated cc'iih %\Uli the 
Buabce cbcliode tlnougli a BiounBueiger 
ejstospoiK The patients under consideration all 
had dc/iniieh ni.ilignant tumoura 
Tabic II presents the age distubution m tins 
scuts It IS inteiesting to note that setcial 
eases oecinicd in patients from 20 to 29 jeais 
of age The tast majoiiU of patients, hm\c\er, 
ueie in the age period between fift 3 and eight j 
teais Since this poition of the population is 
increasing in minibeis, the pioblcm of caic of 
patients uith carcinoma of the bladder is 
developing pi oportionatelv 


TABcr H 

Caucisoma of the Bladdeii 
A n DibTninoTioN is 510 Patiests 


Age 

Total 

series 

%of 

total 

A«ou»n dead 
in series 

%of 
total dead 

20-20 

4 

07 

2 

08 

30-39 

16 

30 

4 

1 6 

40-49 

49 

91 

14 

58 

60-59 

126 

231 

51 

21 1 

60-69 

199 

36 8 

91 

38 9 

70-79 

127 

23 5 

68 

281 

80-89 

19 

35 

9 

37 

90-99 

1 

02 



Totals 

540 


242 



Cai cinoma of the bladdet usuallj* is considered 
as a lesion i\hich glows slowly and metastasizes 
late In recent sears hossevei, the subject has 
been studied more eompletelv and it has been 
demonstrated when postmoitem e\ammations 
aie made that the incidence of metastatic lesions 
from cai cinoma of the bladdei may be as high 
as 30% It IS piobable, hoivescr, that m pa- 
tients -who ai e seen earlier the incidence is much 
lowei In oui seties of cases metastases were 
found in 22, oi 4 1% of the total In 12 of the 
22, tlie metastatic lesions imolved the dieleton 


Tii'ir III 

CircisoMi or mr Bt latirr 
MrTASTAsrs to OiirAS-^ Onin Tiivs Tiir Rrotos 
LiMrit iNoDF'i IN \ S) HI, i, or SIO Pitiint- 


Bonv pclvi<; 

4 

Rib« 

1 

L«np« 

6 

Ponnir 

■> 

Lucr 


Inguinal nodti 

1 

Humerus 

O 

Total cases 

22 


The combination of late mctastasib and a liigli 
incidence of iccinrencc indicates that an carlv 
diagnosis is of much impoi tance and should Ic.ul 
to impioied results fiom all tjpes of ticatnicnt 
It means that ladical rcmoial of the tumoui 
should gne a Ingli peicentage of cuies In this 
senes of 540 patients the aieiage time niton al 
belneen the occnnence of the firat sjaiiptom and 
the diagnosis was one and onc-lialf yeais Ob- 
Mouslj, moie intensnc cfioits must be made to 
educate the public and the medical piofcssion 
With legard to the significance of haimaluiia, the 
sjTuptoms of bladder iiritation, and the neccs 
sitv of complete uiological evamination m sus- 
pected cases (Table I^’) It encourages tlic 
belief that radical theiapj is justified in suitable 
cases 

The tjpe of tientment which is to be used 
and the lesults to be expected depend upon the 
chaiactei of the tumoui and the condition of the 
patient If the patient is old and has coinci- 
dental disease oi tlieie aie extonsue clianges in 
the urinarj tiact as a lesult of the piesence of 
the bladdei tumoui, the Upe of theiapj and 
the piognosis aie much diffeient than when such 
conditions arc not piesent All the tumours in 
this senes weie classified pathologicallj’ as eithci 


Tadee IV 

Cakcikoma of the Bladdeh 
Presenting Stmptows fn* a Series of 540 Patients 


Number in % of Number of Number of Number m % of 
Symptom those Iinng total being Known dead total deaths total senes total 


llTmaturia 

Hacmatuna -f irritation 

Bladder irritation 

Epididjinitis 

Bladder neck obstruction 

Renal obstruction, unilateral 

IJrocmm 

Weakness 

Passage of small stones 
None 


209 

700 

118 

25 

83 

15 

57 

1 

19 0 

93 

4 


4 

1 


5 

0 


4 

1 


1 

0 


1 

0 


1 


49 Q 

327 

60 6 

62 

40 

74 

384 

150 

27 8 


1 

8 

6 

4 

2 

1 

1 


Totals 


-298 


242 


640 


350 


Flocks Carcinoma of the BL\.DDrR 


rCanod M A J 
LOct 194G vol 55 


papillaiy carcinoma, Grades II, III, or IV, 
epidei mold cai cinoma , oi adenocarcinoma From 
a practical clinical point of view it was found 
useful to divide the tumours into three mam 
types (Table V) (1) papillary tumouis, (2) 
infiltiating tumouis confined within the bladdei 


had a supiapubic fulguration died of urinary 
tract infection postoperatively With earlier 
diagnosis transurethral lesection offeis much to 
patients with tumouis who fall in this group 
There .were 249 patients with tumours con 
sidered to be entirely within the bladder or 


Table V 

Carcinoma of Bladder 


Tipe op Tumour 

IN A Series of 540 Patients 

Results 

OF Treatment 


Type 

Total 

senes 

% of lolal 

Number 

controlled 

controlled 

Number 
not folloucd 

Number 1 nown 
dead or dying 
until disease 

Papillary 

16S 

31 1 

130 

77 4 

3 

35 ' 

Infiltrating mthin bladder nail 

249 

46 1 

99 

39 7 

35 

114 

Infiltrating through bladder nail 

123 

22 8 

2 

1 6 


121 

Totals 

540 


231 

42 8 

38 

270 


wall, and (3) infiltrating tumours extending 
thiough the bladder wall This differentiation 
was made upon the basis of the cjstoscopic ap- 
pearance of the tumour, the microscopic appeal - 
ance of portions of it, and bimanual palpation 
under spinal oi other anaisthesia There is a 
striking difference in the peieentage of patients 
“conti oiled” (living and appaiently well) based 
upon this classification,^ (Table V) From the 
analysis of the patients who are classified as in 
the" “papillaiy” gioup it ivould seem that with 
eailiei diagnosis and somewhat more extensive 
therapy almost 100% of patients could be con- 
trolled On the other hand, suigeiy and iiiadia- 
tion therapy offered nothing to those patients 
who were diagnosed as having tumouis “in- 
filtrating outside the bladder wall” The study 
revealed that possiblj’^ more radical surgical 
therapy was indicated m those patients who had 
tumouis elassified as “infiltrating but confined 
within the bladder wall” 

There were 168 patients whose tumouis ueie 
considered papillary, single, multiple, small, and 
laigc (Table VI) The smallest neoplasm was 
I 5 cm in diameter The largest weighed over 
a half pound, and was distiibiited very exten- 
sively over the bladder in the form of multiple 
papillaiy tumouis In this gioup of 168 pa- 
tients the disease was controlled in 130, thiee 
could not be followed and 23 are dead oi diing 
of ttie disease Twelve deaths veie due to the 
operation Tiansiiiethral resection was per- 
formed on 167 patients, 11 of whom died of the 
operation All of the patients who died had 
large tumouis and two -were in very poor condi- 
tion pi 101 to operation The one patient who 


table VI 

Carcinoma oi Bladder 
Treatment or 16S Papiiiari TmiouRS 


Treatment 

No 

treated 

Oper- 

ative 

deaths 

No No No dead 

con- not or dying 

trolled followed of disease 

Transurethral 

resection 

107 

11 

130 

3 

23 

Suprapubic 

fulguration 

1 

1 





bladder nail but definitely infiltrating into the 
bladder nail (Table VII) In this group, 126 
patients were treated only In tiansuiethnl re- 
section In 67 of those the disease is kiionii 
to be under conti ol 6 patients died post- 

Iablf VII 


Carcinoma of tiif Br addlr 
Treatment oi 249 Patifnts nmi Infiltrating 
Carcinoms Conunfd niTniN the Urinaiu Bladdfr 




Oper- 

No 

No 

No dead 


No 

aliie 

con- 

not 

or dying 

Treatment 

treated 

deaths 

trolled folloucd of disease 

Transurethral 

resection 

Transurethral 

120 

0 

67 

10 

30 

resection + 
x-rai therajn 

74 


23 

IS 

33 

Partial 






Cl stectoinj 

13 

2 

5 


0 

Suprapubit 

fulguration 

10 

5 

1 

2 

8 

X-raa thorap% 






alone 

0 




0 

Radon seeds 
Radium supra- 

1 




1 

pubicnllj 
Total cistcc- 

1 


1 



tom\ 

Urcferointcb- 

2 


9 



tinal anasto- 
mosis 

2 




2 

Bilateral 






paelostomi 

1 

1 




No treatment 

7 




7 





I m !■! M \ J 1 
Ori l-iir lol 'J 


iKXK^ t M(!XnM\ m Ti!^ r,l\i>Pii 


op(nti\fh nn<l S .iro (hinir with Iht divim 
20 ]),ili(i)ts irf* Known to ha\(’ dud of maliir- 
naiH' Ifi toiild not In followoci If wt ( xilndo 
tlip Ifi jinticnts who wore not tolhiwtil ui (>7 
<11 CiKr ol the loiii.uninir 310 ]ntients the dis 
ease was <nntio!l(d In fnnsuiethi d tesKtion 
onh .ind 37 pitients (evduilni!! those wim iluil 
])osto)H‘nti\(]\) dul not lespond to tins ti<nt- 
nunt .dlliousrli tlun weie tnnsideuil op< lahle 
Of the *240 patients m this <rioup 74 weu 
tieited In ti.uisiiictliia! leseition trdloweil h\ 
deep \ 1 n thei.ipe In onh 23 ol these eases 
IS the disease Known to lu niiehi loiitio! 

To sinninaii/e tiien 3(i7 patients had eithei 
pa])ili,an teimouis oi neopKaams wlueh mfii- 
li lied tlie hladdei w dl lint hail not pent tinted 
lhiou<rh it Tiua weu tieateel In tians- 


iiitneil onh nii nuiin Ti < 'i< d' i 

of the ilutasi (tin li id i 'don si < ds iinpl ini' o 
lr iiisiiutlirdh ml 's ihin. oi tin s* 
One hill laiiniiii iiiii>linttd snpi ’puhu Ih i.ui 
still IS will Two hil tot d iistuioiin on> 
with iiuterd inipl mt it'oii into tlu sl^in in lia 
other tin iiieteis lu mini nitul in the howe] 
The \ aie still \ <11 Two nui'iits tiled iioin 
nreleiointi still it an istoiimsis jnioi to <\st 
eetoim one ilud iioni hdateid peelostoun he 
loic oesteetonn 

The tape ot tieiti'unt ami the ii suits oh 
t iiiifd in the 123 ]> Hunts with nioptiihle 
eaieiiioiiia ol the hi lehlei is sunim in/eil in 
Table Vlll Note tint the ti insiiii tin il le 
seetion is ot de'hnite a dm as pdintne thei ip\ 
111 siu h < ases 

Mil 


1 till 

InreiMvvT ov 123 Patifnts with l\Fu,TU\Ti\r CeicisoMe oi- no Bi eia i 
t\ iiicii Ci iMctLia iiei) EvTisDtD Oitsidu tiu Bi ennut Waii 


Oper- Numb(.r \uiiilirr \itwhrr \innh<r ilrml nr 

\itmbir atnc enu- not imprmni li/irio intli 

trcnicd death'! Irotkd folloutd Jor a ttmi diva^e 


1 ransurcthral rc'cetion 53 7 

Tmnsurothrai rcijtjctiou \-ni\ thcrain 17 

\-ri\ treatment alone 12 

Ration impl ml 1 

Supnpuliic fiilguration 3 1 

Partial eestcctome 3 

Ureteral intestinal anastomosis for palliation 3 

Total r\stertom\ + uretoromtestmal anastomo'is 2 

No treatment 29 


4 15 40 

4 S 11 

1 12 

t 
1 

1 3 

3 $ 

> 


29 


Total eases 


123 


ini) 


luetlual lesection onh oi in coniunetion with 
\-iaa theiapa In 220 patients the disease was 
conti oiled, 37 could not be followed, 93 aie 
dead Ol dainsi of the disc iso Seaenteeu pa- 
tients died fiom the opei ition an opeiation 
mmtalitv of 4 G'^Tc 

Of the 249 patients which wcie dchiiitch 
iiildtiatmjt, but winch had not act spieael out- 
side the hladdei wall 49 icccned ticatinci''t 
othei than tiansiuetlual leseetion onh oi with 
xiaa thciapa Seven letcived no tieitmcnt 
becanse thca weie lonsuleied too dl tvovw the 
compile itions ot the disease In 13 partial 
evstectomv waspciiouiiod Ol these five have 
the disease under conti ol Six ue eithei elead 
Ol da nig of the disease and two died post 
opeiitivch' 111 Ih a siipiapidni evstostomv 
was done with fidguiatioii ot the base ot the 
tuiiioiu Of these one is well two lonid not 
be followed <.iglit aie dead oi thing ot the 
d'sease and five died postopeiativeh Six 


NMiat lb the siginhianu ot ihist le. suits’ In 
patients who 1 ’ve timunii piinlKnv iwith m 
without some inhltiation i tiansuiithi it us<< 
tiou with multiple sittuuis aiul thieuuth liiluui 
ation of the Inse oi bases ot the tumoiu \uhl 
good lesults (Table IX i itrs 1 2 5 ami 4 
The miniediatc nunfditv is low m this senes 
ot consecutive unseliited eisis uni flu 
ultimate icsuits aie good Timsunlhi il u 
section has maile pi ssdiii the i ipui an mite 
lemov il ol pipdlaiv lUnumis and h s oheined 
the iiccessitv ot supiapuhu udgui ition whuh 
eaiiics a iiuuh h glui nioitalitv Ttmouis ot 
aiiv sire inav he icmovid tiaiisuicthi illv as 
long as thev have not uifiltiated dciplv mt" 
the base oi wall ot tie bladiln On tlu othii 
hand when extensive iiifiUiatum in the hl.-dih 
wall IS pu'sent lall ulmio can inoinas tall 
this categorv ) ti iiisuiethi il tcseitiun - 
little Ol no value tiom tlu poiiii > • i n 

coutiol ol the tumoiu Thus m th ni s m 
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367 patients treated by transuiethral resection, 
in 93 the disease was not conti oiled, although 
the tumours seemed to be limited to the bladdei 
and its wall, when examined by cystoscopy, 
bimanual palpation nndei aiiusthesia, and ini- 
ci oscopic examination of tissue How then can 
one determine which patients will not respond 
to transurethral resection therapy and what 
alternate treatment should be instituted in this 
groups As I see it, this is the impoitant prob 
lem in the treatment of carcinoma of the blad 
der at the present time 

To determine whether an individual patient 
will or will not respond to transurethral le- 


Tablb IX 

TKANStfRETHBAIi RbSECTION IN THE TREATMENT OF 167 
Patients with Papileabv Carcinoma of the Bladder 
AND 200 Patients with Infilpratinq Carcinoma 
Confined Within the Bladder 


Total patients treated 367 

Operative deaths 17 

Operative mortality 4 6% 

No of patients controlled 220 

No of patients not followed , 37 

No of patients who did not respond to this form of 

therapy 93 


section necessitates a thorough study with 
cystoscopic examination, bimanual examination 
under aiiaisthesia, and microscopic study of the 
tumour In most instances such procedures 



Pig 1 


Pig 2 


A 49 \ear old vliite male entered the University Hospitals August 11, 194S, vith a ston of simptom 
less hTjmatuna for one and one half jears Bxcretorj urogram (A) sliOMcd normal kidneis and ureters 
Cj stourethrogram (B) revealed a largo tumour of the bladder situated on the right side near the internal 
urethral orifice Cjstoscopic examination rexoaled throe separate tumours, one on the trigone near the 
right ureteral orifice ivith a base 2 cm in diameter, another about 2 cm in diameter on the right lateral 
wall and invading the prostate, and a third, uhicli 'Mis flat and infiltrating, iniolving the prostate ante 
riorh On August 13, transurethral resection of the tumours and thorough fulgiiration of the bases was 
performed The pathological report (C) was papillan carcinoma of the bladder Chock up c'stoscopic 
examination on October 15, and again Tanuarj, 1916, and April, 1916, ro'ealod a "oll licaled bladder neck 
0 al cyste^omv vras not needed in this case Pig 2 — A 79 'car old white female was admitted to the 
Hospitals on January 18, 1938, complaining of hieiniituria, urgoncj and asthma for man} 'ears 
si,nTOZ?°,?n showed some dilatation on the right side "ith fair function The left kidne' 
tnmnnr R A R ±nnction with marked ureteral dilatation Air c' stograms (A and B) sho'Tcd a bladder 
36 0 trm of lateral wall On Tnniiar} 21, 1938, uo romo'od trnnsiirothralh 

given^ because the grams of tissue wore roraoxed No x rax therapx "as 

induration could be nalnatpR PPr condition to» stand a complete course Jlefimto 

cell carcinoma of the^laddPP of ^tho^moPu '"‘‘S transitional 

negative for any recurrent or new tumour Checkup examination in April, 1940, xxns 



< Tti--! V \ 1 1 

Or I ! 'IC vol ' J 
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rig 3 rig 4 

rig 3 — (A tind B) C\-:togrnm and cistourcthrogriin of n patient iritli a \er\ large papillary tar 
cinoraii of tilt lilnddcr On '\lnrclj IT, lOJI, S2 0 gm of liaaue ncre remoicd lrnn«iiretlirallt nnd llie lia<-e 
of tlic Itimoiir coagulated flood result when last checked in Vpnl, 1040 (B and C) Caatngram illus 
trnting the bladder following the rcniotal of 2120 gin ot tumour ti'suc in a pilieni with niiilliplt largi 
paptlinrt cireinoiuaa of the bladder Good result Ihc’-t case'- illustrate that '■in in il'clf !« no contra 
indication to the use of transurethral surgen Howtatr, if the tumour penetrates quite ditph through 
the bladder w ill open surgen is dcfiniteh indicated rig 4 — \ "fi lenr old white fciuak admiltid to the 
liniaersiti Hospitals, Februan 10, ]041, with a storj of bladder irritation and interniittcnt gro's ha inaturia 
of four luonths' duration Intraienoiis pielograms ( \) 'how good function with little dilatation of the 
ureter llio kidnci pehes are not dilated Cistogniiis (B and C) show a \cra (\tensi\i papill in 
t\pa of tumour in\ol\ing practicalh the entire bladder more tatensne on the lift side and at the ba'c 
Cisioscopie OMimiii ition showed a \en extensiac papillari carcinoina of the bl older On pchic cv 
animation there w as some ondence of induration about the base of the bladder I ransurelhral re'cition of 
the tumours with fiilguration of their bases was performi d on Itbruan lb l^ill "r> 0 grams of tissue 
were rinmeed and again on 1 ebruan 21 and Jfnrch S, with O'O more grams of tissue being removed 
Following thm deep \ rnv thcrapi (10,200 roentgens; was gnen ''he stood the procedures nicth and 
left the hospital on Mai 7, 1041, in good condition Check up eaammation in \pril 1040 , showed no evi 
deuce of recurrence Xo new tumours have formed The pathological report upon the ti'suo (Dl was 
transitional cell cnrtinoma of the bladder 


Will reveal Hie answer All adeno caicmomas 
all tuinoiiis with e\teiisi\e nifiltiation, defina 
lilc l)j tvstostopit exainiiiation or palpation, 
will not icspond to tiansuietlii.il llierapv In 
the hoidetline situation thiough tiansuiethral 
lesection of the tniiiours is performed The 
patient js pcunitleil to return home and a 
llioioiigdi le examination is peifoimcd in he 
tween two and two ind one-lnlf months If 
theie lias not hcen gieat inipiovemcnt in the 
condition fuithci tiansurethial lesection is 
abandoned and other thciapy is instituted 
The patieut is then tonsidercd as belonging to 
the gioup in which good results cannot he 
expected bv such therapx Deep \-rax irradii 
tion onh, in oiu hinds has been uiisatisfactorx 
and therefore tlnee lx pcs of therapx must be 
considered in the treatment of patients of this 
group mucli more extciisixe irradiation c\- 
tcnsixe surgerx, or i combination of these two 


I have had too little expeiienee with more 
exlensixe iii uliation to be ibk to gixc an 
opinion xxith icgaid to its xaliie in the lasis 
under discussion In oiu expenciuf dicp 
x-iax Ihei ipx is not of xahu in these cases 
Its efficacx in coniiinction with extcnsixe snr 
gerx would male an inteicsting comparisun 
X ith the results of siii gnv alone 

Paitial exsteetomx has definite limit itions 
(Table X) The c iidinil piincipk in the sur- 
gerx of taicinoma is xcule excision and iiiihss 
the tumour is located xeiy faxourablx this is 

Tablf X 

Pabtiai. CxBTEcroxn is the TnrerxirsT or 
Cabcisoxia or BcADcrn 


Total patients treated 

Operatic e deaths 

Operafixe mortahtc 

Xo of patients controlled 

Xo of patients dead or dxang with disease 


10 

•> 

12 1 % 





354 


Flocks C’ahcinoma or thp Bladder 


rCanad M A J 
LOct 194G \ol 55 



Fig 5 Fig 6 

Fig 5— A 65 \e'vr old Tihite mile idniitted to the t'lmeisiti Ho'pitils on Xoiemhei 14, 103*1, com 
plaining of intermittent gioss Ii-i-matuna of five \ears’ durition Ci stogimi's and ci stouiotliiogram<! (A and 
B) show 1 filling defect about the size of a golf ball on the anteiior surtact of the blnddei well awa\ 
from the internal urethral orifice Cistoscopic evanmntion on Noiembti lb, 1030, showed a tumour ot tin. 
bladder mvohing the anteiior bladder wall Its base was 5 cm in diameter and theit w is a good dial of 
induration and inflltiation present On Noiember 20 1030, pnitial castoctonn was done The gioss ap 
pearance of the tumour is illustrated in C and D The pathological diagnosis upon the tissue itnioicd 
was adenocarcinoma of the bladder At the present check up, April, 194b, there is no e\ idencL of am 
new 01 recurrence of old tumour In this case, because of the induiatioii and the character of the tumour, 
total rcmoial of the tumour — open surgeri — was necessan Since it w is so loc ittd that it could be re 
nimed with a wide margin, partial cistectoma was the procedure ot choice Fig 6 — A 03 sear old white 
female was admitted to the Uniiersitj Hospitals Maj 14, 1940, complaining of gross lixmaturia of ten dais’ 
duration Cistogram (A and B) showed evidence of a lathci flat tumour located on the left interior wall 
of the bladdei The intraienous p) elograms (C) showed a normal upper iirinari triet On Mai 20, 1940, 
partial cisteotoini was performed The tumour was found to be a flat infiltrating cucinoma with some 
necrosis ot the surface Hie wound was healed bi June 11, 1940, and following this a course of deep 

1 . rai was giien The total roentgens giien to the tumour was 14,400 The pathological reiiort upon , 
the tissue obtained was epideimoid carcinoma of the bladder (B) In Apiil 194b the patient is nine 
and'well and there is no eiidence of new tumour or lecurrcnce of the old 


not possible by means of partial cystectomy 
(Figs 5, 6 and 7) This is attested by the 
leports in the liteiatuie and by oui own lesults 
in a series of 13 patients, in which the disease 
could be conti oiled in only five In the entiie 
series, only 13 patients weie consideied siiitabh 
for partial cystectomy 

The othei alteinatne, as far as open snigeiy 
IS concerned, is total cystectomy (Figs 8, 9 


Fig 7 — A and B show the gross specimen in i 
patient who had an infiltrating cammmi of the 
bladder so situated that it could be icmoied with a 
wide margin Contrast this with < and D Heie a 
flat, infiltrating carcinoma of the blidiltr imuhing 
the right ureteral orifice was seen l aitiil eistectomi 
was pcifoimed but the margin ahiiut the tuinoin eien 
after transplantation of the right ureter elsewhere 
into the bladder, is so small that the chances foi 
recurrence are good In such a case more radical open 
surgeri (total cistectoim) should be performed 
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The siiigical pioblem is the diversioii of the 
mine The intrinsic nioitality oi total cj^t- 
ectomj itself is small The mortality depends 
on the lesiilts obtained following diveision of 
the nnne and this piocedme ordinarily is as 
soeiated c\ith gieat hazaid In another lepoit 
(to be published) the aiithoi deseiibes a new 
method of uieterointestinal anastomosis piioi 
to total eystectomj foi eaicinoma of the blad- 
der This method is simple and in eight pa 
tients tlieie iieie no deaths and little iiiinaiy 
tiact infection The opeiation has the follow- 
ing adiaiitages (a) by the use ot the mtaet 
uietei the blood supply to the legion of the 



rig 10 — The bladder following total cystectomi 
and ureterointestinal anastomosis in one stage Note 
that tumour has ei.tended into the prevesical struc 
tures Hus means that the lesion is inoperable The 
patient developed evident local recurrence five months 
after total cjstectomy and died seven months after 
total cjstectomy of this No tumour was present 
e'^cept locally If total cjstectomy is to be useful 
it must be done early — ^before extension bejond the 
bladder and its wall has taken place 

anastomosis is maintained, (b) by immediately 
creating an anastomosis around a iireteial 
catheter the danger of uieteral obstiiic 
tioii due to surgical oedema or kuiking is 
avoided, and (c), since the anastomosis is 
made in the first stage no second operation of 
great magnitude is necessary It makes pos 
sible radical surgery m the tiealment ot cai- 
einoma of the bladder at an earlier stage It 
IS the author’s opinion that uieteiointestinal 
anastomosis by such means followed by total 
cystectomy is indicated in those patients who 
are not suitable for tiansiirethral suigery or 
partial cystectoHiy and whose lesions are still 
confined to the bladder w all 

SUMMARI 

A study of 540 patients w (h t lu moma of 
the bladder emphasizes the +oMiJvvn g 

1 Earlier diagnosis should lead to eontio] 
of the disease in a greatei percentage of cases 

2 Bladder irritation in addition to luema 


tuna, IS an inipoitant symptom of caicinoma of 
the bladder 

3 To deteimine whethei an individual pa- 
tient will 01 will not lespond satisfactoiilj to 
ti ansiii ethi al resection of the caicinoma neces 
sitates a thoioiigli study wnth cystoscopic exam- 
ination, bimanual examiiiatron undci aiucs- 
thesia, microscopic study of the tuinoiu, and in 
some cases a study of the i espouse to tians- 
iiiethral therapy 

4 Tiansiiiethial suigeiy is an excellent 
method of treatment in appioxuuatoly 50% of 
patients wnth eaicinoma of the bladder 

5 In the lemaining half of the patients more 
radical surgery and iriadiatioii theiapi is 
necessary if the disease is to be controlled in a 
gi eater niimbei 


COMBINED USE 0? SODIUM 
PENTOTHAi, INTOCOSTRIN (CURARE) 
NITROUS OXIDE 

By Ralph T Knight, BA, MD, FACS 

Chmeal Piofessor and Directoi, 

Dtmston of Anxstliesidlogy , 

TJmveisity of Minnesota, 
Minneapolis, Minn 

yet we have no one peifect nn.esthetic 
Each has its own viitues Each has a talent 
for piodiicing certain eftects beautitiillj and 
efficiently Each is citliei me ipable of piodiie- 
ing certain desired effects oi pioduces them 
only at the expense ol laige doses, which are 
actually ovei doses in ceitain othei respects 
Sever al of oiu best and most sei v iccable agents 
have undesiiable physical oi chemical prop 
erties which tend to limit their usefulness 
I specially if we need to use them in certain 
eoneentiations oi dosages 
The outstanding advantage we have attained 
111 the last vmiy few jeais in the administiation 
of anaisthotics is the oppoituintj to select a 
combination of diffeient agents and to use each 
one for the pioduction of the effect lor which 
It IS best suited and most proficient 
The purpose of this paper is to emphasize the 
advantage of using togethei tliiee agents, each' 
of which has certain outstanding proficiencies 
but each of which, used alone, is incapable 

Bevd before the Section of Anicsthc'iiologj of the 
Canadian Medical Association at Banff, Alberta, Canada, 
June 12, 1946 
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of piorliiping t.uly elficient aiiiestliesia and of 
pioMding at the same time an optimum in 
safety and lecoveij 

Peutothal sodium is piobablj the best hjp 
iiotie ne ha\e eiei had No othez produces 
sleep as lapidlj' and pleasanth oi allous moit 
pleasant auakenmg Foi a eeiy feu minute, 
after the initial sleep producing dose, it se'’m'’ 
to eftect fail musculai relaxation such as th'>f 
needed foi i educing a fiactuie oi dilating the 
anal sphinctei It does not, houeici, block 
pain pathways or eithei the affeieiit or efierent 
poitions of the leflex pathwaj^s nith aiij^ ef- 
ficiency Therefoie uith aiij oidinaiy sleep 
producing dose, the patient shons great 
niusenlai actniti uhen stimulited A dose 
snfticient to stop se-seie skin stiinnli, oi to 
bung about plane thiee of stage thiee and thus 
pioduce tiiie musculai lelaxatioii, produces 
piofouiid depiessioit of the eeiebium and 
medulla Aftei such doses, as Luiidj^ Ins con- 
tinued to emphasize foi iiioie than ton Aoais 
the effect of peutothal sodniiii is not short oi 
nithout depiession, but closelj appioaelies the 
duration and depiession of siiiiilar doses of 
pentobaibital sodium The patient tends to 
^sleep for houis depiession lasts still longei, 
the tendenc3 tow aid atalectasis and other 
complieatioiis is inei cased 
Nitious oxide is a \ci\ weak aimstlictic It 
ts, howeyer, at least a moderatclj’' good anal- 
' 'esie Anyone who has sat in a dental chan 
nd manipulated a self-administeiing nitious 
Nide analgesia machine knows that while still 
^ ble to talk with fan co oidiiiatioii and to see 
* he dentist’s face and nndeistand his woids 
®one feels no pain when piobes aic stuck into 
' his gums Seientj pci cent nitious oxide with 
>’30% oxygen will m most people maintain at 
“.east a boiderliiie of unconsciousness and a 
fairh high degiee of analgesia With no 
^liighei coneentiation than this, unconsciousness 
“is iisuallj' slow in coming on and in some people 
“is impossible to attain With this concentia 
Hion hoiveyer, aftei unconsciousness is achieyed 
Utfeient pathways are dulled to the point of 
1 educing leflex actiyity If. peutothal sodium 
'hs administered wuth it the amount of the latter 
'^'lecessary is considerably reduced 
^ Thirty per cent oxygen is certainly adequate 
f the lespiration is kept up to a normal minute- 
olume exchange Under practically any antes- 
hihesia, depressing enough to be surgically 


efficient, the lespiiatoii miniite-\ olume is re- 
duced I beliei e that, toi the sake of safety and 
good phisiology, anj patient undei amesthesia 
should haie the benefit of at least 30% oxj^gen, 
until the time comes ivhen apparatus can be 
pi Glided to keep us infoimed fiom minute to 
niinutc coiiceiiiiiig the phi siological efficieiicj' of 
the patient’s lespiiation 

It is not enough to saj^ that ive should pro- 
iidc 30% 0X1 gen with 70% nitious oxide with- 
out consideimg defiiutelj^ how one can provide 
tins mixtuie One long-used machine is con- 
structed with a mixing cliambei device which 
may be adjusted to delivei indicated percentages 
of nitious oxide and oxygen Let us giant that 
this deuce is aeciuate Theie is no provision 
tor dehieiing ini designated quantrtj or min- 
iitc-i olume oi tins mixture There is, however, 
a deuce toi ddiieiing this mixture at any 
designated piessuie from zero up, so that the 
selected piessuie is maintained in the tubing, 
lungs and bag It am gas escapes from the 
respiratory sistom, it is immediatelj replaced 
by flesh gases in the designated peicentages If 
no gases are lost bi leakage or escape, none aie 
replaced, the s<Tme gas is le-bieathed over and 
over, the oxigen is piogressively depleted, and 
its place is immediatelj refilled instead by the 
selected mixture of nitrous oxide and oxigen 
If there is complete gas escape there is complete 
icplacenicnt in the piopoition designated This 
does not happen nor is it desired There is 
alwajs some degiee of le-bieathing and deple- 
tion and, with the mechanism mentioned above, 
one cannot know how much leakage and replace 
ineiit there is and therefore cannot know with 
anj consistencj’’ how much oxj’’gen theie is at 
any time in tiie patient’s lespiied atmospheie 
It IS ceitaiii it is much depleted and is nowhere 
near the percentage indicated by the machine 
Other macliines meter each gas in terms of 
niinute-i olume floiv Granting that these meters 
aie accurate, one can fill the bag with a known 
pciccntage and can then continue the flow at 
any desiicd minute-volume, and in any desired 
Iii'opoi tion between gases The greater the flow, 
the gicatei the necessary leak and replacement 
and tlie more neailj will the lespired mixture 
lescmble the percentage indicated on the metera 
If the flow IS very high, such as 4,000 cc per 
minute eacli of nitrous oxide and oxygen, the 
patient will breathe an atmospheie of practically 
50% oxygen If 2,000 c c each, it will result 
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in onh a little iindei 50% Let no one think, 
liowe\ei that 1,000 cc each oi 500 ee each, 
01 300 c c each, Mill ^%e the patient that same 
piopoition Theie aie still too many anaas- 
thetists ivho aie thoughtless enough to think 
thei aie deliveiing a ‘50 50 iiiixtuie” ivith the 
nieteis shoiiing 300 ec each pei minute I 
hai e aiiah zed onlv the 500 c c each per minute 
floM enough times to liaie a close estimate of 
the lesiilting inhaled mixtuies Samples fiom 
the inhalation tubing shoii tiom 28 to 34% of 
oMgen I belieie this is consistent enough to 
offei a veij seiiiceable mixture and I recom- 
mend it as a useful, efteetive, staple and eco- 
nomical technique Aitei a fen minutes of this 
quantitj flow, w'lth the escape ^al^e open just 
enough to pi event distension of the bag, the 
mixtuie becomes jiiacticalh constant and 
changes leii little Theie are not too gieat 
differences between difteient patients caused bj'^ 
the differences in metabolic rates A verj high 
use IS made of the ear bon dioxide absoibei 
Caibon dioxide does not accumulate \ mini- 
mum of gas escapes to be called wasted, and 
economy is therefore piomoted One therefore 
uses the one great adi antage of each of the two 
methods, closed und open that is, economy and 
contiollabilitj in the closed, and constancy or 
invariability in the open 

If a lower flow is emploied, theie is much 
greater vaiiabiliti betw'een patients in the re- 
sulting inspired gas, caused bi differences in 
metabolic rates, and the discrepancy betw’een 
the metered piopoition and the actual piopor- 
tion respired is much gieatei 

Both pentothal sodium and nitious oxide 
present the great disadi antage of inability to 
adequately control reflexes and abolish muscle 
tone 

Curare in the foini of the presenth av.iilable 
pioduct mtocostrin (Squibb) meets this neces 
sitv by disconnecting the mioneuial junction 
to w’hatevei degree w’e desiie Intoeostini also 
appears to effect some hmlui synapses and 
possibh’ some afferent syimp'-cs so that it may 
produce some degree of anflgesn In laigo 
doses It pi oduces uncons oiusness These how 
evei, aie its least efficuiit actions, requuing 
largei than leasonable doses We seek to call 
upon it foi its best and most efficient actions 

Curare is used most fiequently by most 
anaisthetists as an adjunct to cyclopropane 
anaisthesia By using it to accomplish muscu 
lar relaxation it is possible to reduce the dose 


of cjclopiopane to i lei el which ivill effect byj 
Itself onli hist plane of thud stage anaisthesia ] 
This aioids the iiioie dcpiessing and piostrat , 
mg effects of largei doses wluch make the post- 1 
opeiatiie lecoieiy less lapid, spontaneous and 
jileasant !Mueli ait is needed to adjust the 
cyclopiopnne ivith piecision to this lesser effect 
Cuiaie dcstiojs all of the usual signs of deeper 
eyclopiopme aiuesthesia or, to be more exact, 
euiaie pi oduces these signs by its own action 
and one can no longei depend upon them as 
an index of the action of the cyclopropane 
One sign alone lemains which can be of value 
The piopei dose of cm aie foi abdominal relax- 
ation paiahzes all muscles except the dia- 
phi agm If the dose of cyclopi opaiie is low ered 
sufficiently to allow alteient impulses to pass 
fiom the peiipheiy to the spinal cord, leflexes 
are manifested by inegiilai movements of the 
diaphiagm This sign appeals in the margin' 
between the second and thud stages it is 
apt to incoiii enieiice the siiigeon although the 
abdominal muscles still icniiin iclaxed b\ thel 
pualyzing effect of the ciiiaie The tenclencj 
of a laige nuinbei of aii.nstlictists is to posi- 
tuely a\oid the possibilitc of the inconien 
leiicc of the diaphiagmatic reflex and theie- 
foie to push the cvclopi opaiie effect well be- 
yond tins point The lesult is that in piobabW 
most cases almost as much cj elopropane i ' 
adniinisteied as if no cm aie accompanied A 
at all Cjclopiopane and cm aie aie ad- 
nnnisteied bj different loiites entii eh independ 
ent of each otliei Theie is no way to make thej 
close of citliei one self-limited oi to limit eithei 
one bj the alieady piesent effect of the^othci 
The paiallel use of sodium pentothal anc 
cm are gnes us an oppoituniti to eniploj twe 
dings by the same loiite, measmed bj the same 
means so that thcj can be adniinisteied ii 
piopoition il quantities, each one thus becom| 
mg self limited oi limited bj the combined 
effect oi the tw o In this w ay one can 
positiielv aioid an or ei dose oi umieeessaiii 
dose of eithei one Bich of these two diiig' 
supplements the othei acliiiiiablj, the one pro! 
ducing miconseiousiiess iiioie beautifulh thaj 
anj othei ding we hare eiei had, the otlic 
piodueing musculai quietness, absence of lefle 
lesponse and loss of muscle tone in any degif 
we desue moie beautifulh and with lei 
geneial depressing effect upon the cential nei 
oils system than anj other drug we have ec 
had 
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I have tried laijing piopoitions of these 
two drugs If too much pentothal is admin- 
istered, the sleep is too prolonged and the 
lemauinig depiessioii too gieat If too little 
pentothal is nsedothe patient has distiessnig 
sensations of lespuatoiy ditficnltj' and niiiseu 
lai paialysis dunng induction and duinig 
aualveiiing Too often piostigmnie is then le 
quired to end the cm are effect attei aiuesthesia 
IS discontinued The piopoition that has 
ivoiked most satistaetoiilv is 10 units of into 
costiiii with each 25 milligrams of sodium 
pentothal There aie 20 units of intocostim 
111 each c c of Squibb ’s pioduet The sodium 
pentothal has customanlj been used 111 
solution Tiaiislated into lolumc, this propoi- 
tioiial adininisti ation is 1 e e of intoeostiin 
to each 2 c e of 21 / 2 % sodium pentothal This 
latio IS administered from the very beginning 
of induction 2 c c of sodium pentothal 

tollou ed bj' 1 c c of intoeostiin this qiiaiititv 
of both being repeated at short inteivals until 
the patient becomes iinconseious Half of the 
aboie quantities is then admmisteied intei- 
inittently until the desired plane of aiuesthesia 
IS reached In the ineantniie, as soon as the 
patient loses coiiseiousness the ainrsthesia 
mask IS applied, the bag haiiiig prenously 
been filled uith a nurture of 2/3 nitrous oxide 
and 1/3 oxygen The Ilou is then continued 
at 500 cc each of mtious oxide and oxrgen 
per minute 

As stated aboie, this quantity and proportion 
of gas floiv proiides a constant and continuing 
oxygen percentage of appioxiinatelv 30%, varj- 
ing from 28 to 34%, depending upon tlic meta- 
bolic rate of the patient The escape ^ alve must 
be opened just sufficiently to keep the bag from 
becoming overdistended 

The over-all amesthesia picture is then as 
follows There is a eonstanth maintained back- 
ground of lather light nitrous oxide amesthesia 
which remains constant thioughout the opera- 
tive peiiod, uith an abundance of oxygen Tlie 
nitrous oxide anresthesia is self-limited because 
there is a constant, but small, escape of oxj'gen- 
depleted gas and a constant replacement bv the 
same quantity of constant nitrous oxide ox\ gen 
mixture The nitious oxide can never become 
more concentrated than indicated above After 
a little -while the nitrogen becomes eliminated 
fiom the lungs and lespiiatoiy circuit because 
of the continuous escape, and tlie nitrous oxide 


reaches its maximum efficienci 111 the attained 
coiieenti ation 

Added to this backgiound, the sodium pento- 
thal and the curare are used to luciease the 
an-esthesia and maintain it just at the point 
needed toi the suigeii which is to be done, 
each of these two Imiiting itself and limiting 
the othei Intoeostiin 10 units with pentothal 
25 milligiams aie added uheneiei necessaii to 
niamtaiii the desiied effect 

This an-esthetie mixtuie can be used ceij 
satisf actoi ih for anj tj-pe of suigeij It has 
seemed to me to be the most univeisalh applic- 
able 0110151116810 that I have ever used Poi 
so called minor opeiations, such as those upon 
the sill face of the bodj, it piovides most 
pleasant unconsciousness and muscular quietness 
The dose required is lelatneh small and re- 
coieir IS rapid If sodiimi pentothal is used 
alone or even with nitious oxide, foi such 
operations, it is the experience of e\ err one that 
large closes of sodium pentothal are required to 
keep the patient from monng, and men moving 
riolentlv, during a procedure The curare re- 
duces the dose of sodium pentothal to an utter 
minimum Recorery is therefore reiv rapid 
The reaction of most amesthetists upon hearing 
of the use of curare in this war for small plastic 
opeiations, ere operations and manv otheis is, 

' Win in the world use cuiaie? You do not 
need relaxation ” The adrantage is as stated 
above, easih attauied quietness 

In suigeiv lequiiing gieat relaxation, such as 
biliair siirgen, gastric lesections, splenectomies, 
etc, sodium pentothal and curare are added 
giaduallv in greater quantities in the same pio- 
portion until the needed relaxation is accom- 
plished In the latter trqie of suigeiv, it is 
found that the repeated small doses mac become 
tuither and further apart as the end of the 
opeiatue period diaws near Perfect lelaxation 
can be piovidecl for the closure of the peri-- 
toneuin, aftci which no inoie sodium pentothal- 
cuiaie IS needed The patient then begins to 
awaken almost the minute that the nitrous oxide 
mask IS removed and, in most cases, wnthin a 
veiw’ few minutes answers questions intelligently 
Theie IS practically nevei am nausea The pa- 
tient experiences a rather pleasant, gradual and 
languid awakening, as aftei a long and restful 
sleep following a tiling j^av 

A reiv pleasant advantage of this t-vpe of 
hrticsthesia is that it imo'lvcs no inflammable or 
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explosive substance The dangei of explosion 
IS onh betu een one in 50,000 and one in 100,000, 
■uhieli makes the possibility extieniely laie, vet 
its absence is eomfoiting 

The only disagieeable complication nhich has 
been noted is the oecimence of hiccups, espe 
cialh during uppei abdominal manipulation, in 
peihaps about one in 15 or 20 patients This 
has been eonti oiled in some instances bi efficient 
“conti oiled lespiiation” bi manipulation of the 
breathing bag Tuiee it could onlv be conti oiled 
bj the addition of a leii small amount of 
cjelopiopane Inci eased sodium pentothal- 
euraie did not conti ol it unless enough iias 
given to stop lespiiation The hiccups then 
stopped and lespiiatioii was earned on by 
rhithmic manual bag eompiession satisfactoiih 
The gicatest obstacle to the rdmin stration 
of this tiqie of anaistliesia is the occasional dif- 
fieultj ni installing the needle ni a conienient 
lem A nunibei of times the external jugubi 
veiij has been used and has pioied leiv satis- 
factoij fcometii les the aim has been extended 
on an aim boaid so that the needle could be 
aiailable for am leadpistment that seemed 



ng 1 


necessary oi helpful duri/V' in. proiidnie 
This IS perhaps the ideal an _i!i ciu t-n iln 
anaisthetist but is sometnu s ,mijii rln^J t toi 
the surgeon Sometimes tne m^dle has been 
installed in an aim lein either above oi at the 
elbow, or ev'en below, and the aim has then been 
tucked into the retainer sheet alongside the pa- 
tient This is much more convenient and often 


even necessaiv for the surgeon If this is done j 
one must be very sure that he has used an ade- ,, 
quatelv laige needle which is inserted an 
adequate distance into the v'ein and is held 
seem eh m place, and thatothe tubing is fiee 
fiom am possible piessuie or kinking One | 
should also be piepaied to use a second choice 
vein elsewheie if anv diffieultv aiises Some- 
times an ankle V'ein has been used This is 
peifectlv satisfactoiy, except that it becomes 
necessaiv for the inaisthct’st to walk to the 
foot of the table w henev ei an additional 
amount of the intrav enous aiuesthetics is needed 

An iiitiatiacheal tube has been used with 
about halt of these anaisthesias In e icli of 
these cases it has Iieen iiseitcd aitei the indue 
tioii with pentothal and cuiaie and one finds 
adeqn‘’te lelaxation available toi this pm pose 

The accomnnmiiia fiiruic illuOiates a veiv 
convenient tubing and sviinge asse nblv The 
cmaie and sod urn pentothal solutions should 
be kept entiielv' sepiiatc tiom each otlici be 
cause thev piecipitate Theietoie each is 
intioduced into the tubing sepaiatelv and each 
IS washed down the tubing with a small 
amount of plivsiological saline oi dextiose 
Ol a combination of the two betoie anj of the 
othei IS intioduced A length ot veiv small 
calibie, thick walled tubing is used to connect 
the needle with the svnnges using a sufticieut 
length to leach the anesthetist’s stand A 
slow diip should be continued between addi 
tioiis ot an.nsthetic to assme the maintenance 
of an open needle Dm mg induction the drip 
should be lapid enougli to insuic pioinpt move- 
ment of each addition of aii.csthetic into the 
c 11 dilation The tube with a veiv small lumen 
inci eases the lapiditv ot this movement into 
the vein IMaiij tunes a blood tiansiusion has 
been the medium instead ot a solution 

KhsnviE 

Lt peiitotli il procure un sonimtil r ipide et un rcveil 
igr. ible ni us rel iclie imp irtaiti ment la musculature Le 
protoxvde d izote est plus anilgtsique que somniftre 
La combinaison des deux tombme les bona effets de 
f hd« un maib n amene pas encore unt resolution muscu 
lane paifaite Si 1 on v ijoute Ic curare, nous avons 
le.* liieincs Irons effets ,et, de plub, la resolution muscu 
laire est evcellente Cette ractliode emploie le mmvmum 
d inesthcsique et est peu toxique, elle est la plus uni 
V ersellenient applicable Les produit.. utilises ne sont 
pas explosifs et ne s cnflammeiit pis facilement L’ln 
strunicntation et 1 1 technique sont dccritcs . 

JEAS Saucier 
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THE USE OF ANTHALLAN IN 
DERMATOLOGY 

By L P Ereaux, MD and G E Craig-, MD 
ilontreal 

HARD piessed pcediatiicians, allei gists and 
dermatologists in combating alleigic dis- 
oiders are continnalh shadow-boxing -with 
mjsteiions alleigen opponents In bouts during 
the past two decades, labor atoiy and clinical 
imestigatois have endeavoured to promote new 
products to battle against the “H” substance, 
and overcome the biological action of histamine 
Desensitizing challengers, alteiatives, histanim- 
ase and the neiv inactivators, benadrjd and peri- 
benzamine in leeeiit pieliminaij trials as symp- 
tomaties hare been, auarded some rounds on 
points, but by and large, none have the staying 
qualities to come thiougli -mth a clean cut deci- 
sion against alleigi The fighting tactics of 
these last histamuie antagonists must be caie- 
fulh scrutinized, for while in action they some- 
times exiubit unpleasant atiopine-hke side 
effects 

In alleigic disoideis the inadequate diagnostic 
methods emploied aie of neeessiti^ paralleled 
by inadequate specific therapj AVheie cure 
of multiple allergic manifestations is attempted 
by multiple remedies it is altogelhei unlikely 
that mv one single leiiiedv mil control oi cuie 
all conditions The seaich for the common 
denominatoi to soh e the allergic equation still 
continues, meanwhile the sciatcher, the wheezer, 
the migraine cursed iiidiA idiial and the sneezer 
keep a watery eye opened and focussed on the 
research Avorkei for the long awaited iemed> 

Newer therapeutic approaches to these dis- 
orders are postulated on a possible histamine 
mechanism causation, but that histamine is the 
only important factor in these cases has not 
I yet been proved Encouraging reports bv 
’ Ghiselm Ji ' and Tiemble" from their use of 
anthallan in ti eating a aso-motoi -rhinitis, and 
from McKee and Schivaizschild^ in then handl- 
' ing of allergic dermatoses piompted us to at- 
* tempt a small series of the latter group in our 
office 

Anthallan is suggested as a blanket type of 
' therapy It attacks the cause rather than the 
developed symptoms and is given to patients 
at the onset of their disordeis, before full 
knoiv ledge of the irritant alleigtns is knoivn 


Ba Its use are eliminated the tedious scratch 
and intiadermal tests for food and pollen al 
lergies and the otheimse troublesome dietari 
restrictions and desentization procedures aie 
thus av oided 

Phakmacologv 

Anthallan u as dec eloped be Di IT S Loeu e 
of the Unn ei sitj of Utah u hile ini estigating 
a nen class of sjnthetic organic compounds 
the aminized phthalrdes Their pharmacologi- 
cal action faioiuablv iiiteiteies mth allergic 
reactions anthallan 3'-di(n-brrt}l) anrmomethyl- 
4, 5, 6-tnhA droxj'-benzo (1, 2-c)furan-l'' (3')- 
one, is the lactone of heta-gallic 

acid,ethanol-alpha-di (n-bntyl) amine 

Anthallan is a weak organic base xioorly 
soluble in a\ ater but soluble in oi game soNents 
and in biological fluids It is absorbed through 
the intestinal tiact and it is not cnmulatue 
in action, as excretion begins in hetueen ten 
to fifteen mniiites, while peak excretion is 
leached in tuehe horns, and it is completely 
cleaied in tuentj-foin to thuty-four hours 
Both SehAVdizclnld and Ghiselin report mcesti- 
gations Avhich attest to its 1oa% toxicity m 
ammal experimentation, and follocving its ad- 
ministration to humans “The toxicology data 
available indicate that the L D 50 ts over 3 0 
gm per kilogiam in cats, guinea pigs and rab- 
bits Many times the theiapeutic dose given 
dailj OAcr peiiods of one and two years was 
tolerated bv caiious species of animal without 
demonstrable changes 111 general behaAiour, 
gi on th, bodj w'eight, leproduction, blood 
pictures and blood chemistry and Avithout 
gross or microscopic anatomical changes in the 
tissues 

Mode of Action 

The niaiiufactiiruig chemists state that the 
experimental study of this drug has so far left 
the mechanism of its action unexplained 
Though it seems to possess w eak anti-histamme 
actiAity, It has Aet to be determined ivhether 
the therapeutic effect of anthallan can be 
explained by such limited anti-lnstamme action 

This Aveak anti-histamuie action prevents, 
counteracts and antagonizes the spastic action 
of histamine The ding is not a protein and 
its claims do not include the piodnction of an 
immune reaction or imnuuutA against disease 
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Dosage 

Indn idual capsules contain 0 085 gm of the 
drug and its administiation in whole capsule 
or in powdei form makes it an acceptable 
lemecly for the tieatment of young infants as 
well as adults The elimination of the hypo- 
dermic route IS appieciated by both patients 
and parents 

As the drug uas found to provoke, in rare 
instances, gastro intestinal nutation it should 
always be gn en after food , and when ad 
ministered to infants, because of the insolu- 
bility in water, it is best gn en in solids such 
as apple sauce, honey, etc Relatively little 
diffeienee in dosage between children and 
adults need be eonsideied when employing 
anthallan 

With oui early cases dosages were insufficient 
and for too short a period, with resultant poorer 
lesults Wheie ue foimerlj' gave V2 capsule to 
young infants, four times daily, we now give 
foul to SIX capsules per day and increase to 
twehe to fifteen in the twenty -four hours No 
remaikable change can be expected during the 
fiist week to ten dais of administration and a 
maximum daih dose of six for infants and eight 
to fifteen for children and adults should be 
maintained for the second and thud weeks We 
found it advantageous to gne smallei daily 
maintenance doses for a fuither additional 
period of from tuo to three weeks 

Clinical Observations 

The majority of fhe cases treated were those 
of obvious infantile eczema and atopic derma- 
titis, all of Avhieh had previously failed to re 
spond to dietarj regimens and the standard 
topical applications Cases in which an ante 
cedent history of allergj had been found in one 
or both of the parents, and uhere tjpical sites 
of election for the disease uere found were con 
sidered as atopic dermatitis With adults the 
obvious psiehie tipes were excluded and in ap- 
praisal of lesults allouances ucie made for the 
beneficial effects of hospital cniironment in the 
indoor eases 

Anthallan although slo, m dealing up the 
objectne dermatological semptoms lessens itch- 
ing and consequent sciatching and aioids the 
danger of secondary infection The gi eater 
number of cases stated that they received benefit 
while taking anthallan Mothers volunteered 
satisfaction vith its results in the treatment of 


their infants The apparent failure to com- 
pleted lemove 01 clear the skin lesions reflects 
on the dermatologist, lathei than anthallan To 
better evaluate its action ve usually lestrieted 1 
topical applications to bland ointments Hon 
ever, combination treatments of anthallan and 
standaid deimatological methods with tai and 
x-iaj gave the quickest results Combination 
theiap's of benadiyl and anthallan neie produc- 
tive of prompt results in relieving itch and | 
aiding sleep Peck of New York 111 a recent 
communication states that for man^ of his pa- 
tients on anthallan he gives benadijl in 50 mgm 
capsules at bedtime to ensure a comfortable and 
restful night 

The f ollon ing case history bj an R C A M C 
officei on his oivn child’s progress while on 
anthallan is submitted It is Hpical of the 
greater majority of cases in oui series 

Bab} AJH, aged ten months, born piematiireh , 
seven months, weight 2% lb 

Definite familv history of food alleigv with shin 
sensitivit} onl} one brother, age nine, infantile eczema 
secondarv to nuts, fish cod liver oil the father showed 
sensitivit} to fish cod liver oil the mother had a sensi 
tint} to orange 

The bab} had a liistorv of severe shin eczema since 
birth with suspected sensitivitv to milk cod liver oil 
and orange juice No si in tests were done At age 
of SIX months there had been one severe attach of asthmn 
diagnosed bv chest consultant, secondarv to orange juice 
All new foods, without exception, and increase in all 
foods caused reciirieme of generalized shin eczeinn 

Anthallan begun at the age of si\ months two 
capsules four times dailv, caused almost immediate relief 
from pruritus and shin reaction to new foods or in 
cieascs An almost constant nasal mucosal congestion 
cleared coiiipletelv and has remained so However, the 
eczema has never complctelv disappeared but is onlv 
present in small patches and is asvniptomitic for the 
most part It is noted that the shin becomes shghtlv 
pruritic aftei each clmiige or increase of food but tins , 
IS relieved bv administration of anthallan Two at 
tempts have been made to discontinue the drug and 
have been followed bv a quick return of pruritus nervous 
irritabilitv and eczema However, the dose has been 
diminished to one capsule four times a dav The babv ’s 
nutrition has steadilv mere ised from beginning of ad 
ministration of the drug, until the picsent time when 
the weight is sbghtlv above average All svstemic 
developments hive piogresScd normallv 

Twelve cases of infantile eczema vvcie fol- 
lowed foi the duration of tieatment avei aging 
It 5 days While on the ding nine motheis 
reported maiked reduction 111 itching while 
eight v'olnnteeied that then ehildien weie 
sleeping and eating bettei and showed less 
irritabilitv The piimaiv skin lesions in these 
patients weie unchanged but sciatch iiiaiks 
and secondarv infection weie 1 educed 

Twelve cases of atopic eczema (disseminated 
neurodeimatitis) weie followed foi an averagel 
of tw'entv foul days and the lesults heie eo-l 
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incidcd closely \MfU the ahoM' ■rioup Ton 
lopoitocl iiailvod leductioii ni itching Milh 
inipio\cnieiit in slccp’iig and oat nig Skin 
IcMOiis did not oleii completeh but showed 
tow 01 oxtoiiations and lc!>s secondan infection 
One patient in this gioup coniplanicd of mild 
abdominal distiess 

Two oases ot to\ie oniption weie tieitcd 
one following snliithia/ole and one following 
p«iitilhn Both lepoitfd lapid lelief ot s\inp 
toms and this was maintained wliile on the 
ding Misioll moons t isos of chionie lutnaiia 
lUtitaiia pigiuontosa piuntns \ul\ie soboi 
ilueic deiiiiatitis weie tioatod without bonoht 

SUJIM \RV 

Antliallan is i sale nou-to\u ding which is 
dolinitoh iisotul m tontiolling piuiitus iiid can 
be eonnted upon to gne icliei and comtoit to 
tliose suffeiing liom alleigit deimatoses 
\nthallan woiks best as a (.omplenuntaic t\pe 
tlieiapv in combination witli topical applica- 
tions plnsKil agents and eicn scdatues 
Lai go doses can be admniisteicd witliont paiti 
tiilai leteieme to the age ot patients Side 
etrects aic piaitii ilh non existtiit nid m laic 
sases if the\ do oiiui tluw piomptB subside 
bi lemoial ot the dnig and staiting dosage 
again at a lowei le\el Piolongatiou of tieat 
incut highei dosages w ith sniallei inaintonante 
doses tollowing the iintnl impio\ement aic 
necessam toi best lesults Bettei icsuUs aie 
obtained in the len loung with acute eoudi- 
tions than with oldei patients who ha\e inoie 
^'luome conditions 

j In oui hands it has been pioied an aid, not a 
me in handling cases ot infantile ec 7 ema A 
Aiigoi sciies of cases must be inicstigatcd and 
epoited betoie tins pioduet can be moie mdeh 
‘iiiploied in dcimatologi 

V Tins sfafli wn's iHitle po'-sil>lc 1)\ of siitlisbui 

to tlic Kist ircli Di\ I l'ich XIcUico Cheiuicil 
^'orpomtiou of Amerii i in tfeo York Cm 
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THE ROLE OF THE GENERAL 
PRACTITIONER IN THE DIAGNOSIS 
OF GLAUCOMA 

By A J Elliot, M D 
Tot onto 

■^HERE aie at the piesent time in Canada 
G,777 peisons icceuing pensions foi blind- 
ness, tins icsults in an expendiluie In the 
go\ eminent of o\ei $2 000,000 pei annum for 
this pill pose In a lecent studi of the causes 
of blindness in this countic Ajlcswoitld ic 
polled 1476 iiidniduals blind tiom glaucoma 
out oi a total blind population ot 12 6’>2 people 
One in ten of these indniduals is blind be- 
muse of glaiKoma The gcneial piactitionei 
IS one ot the fiist to ha\e the oppoitumti ot 
detecting ot it least suspecting the pusciKO 
of glauooma at <m eaiK stage lie tan do th s 
In isking a lew iclemnt tiuestioiis and luclud 
mg a lew simple piotediiies m his list ot 
diagnostic methods 

It is impoitant foi him to know that eailj 
medical and suigicnl caie oi glautoma usually 
is successinl and piesents hlindncss m a laige 
pcicontagc ot cases the same taiinot be said 
foi late tieatment Bail} tieatment cannot be 
stalled without caili diagnosis and it is heie 
that the medual piactitionei is in a position 
to suspect 01 detect this condition, and diieet 
his patients to cce elimcs oi ophthalmologists 
foi detailed oplilhalmic examinations It is 
not a qiustioii of conceit mg the geiieial pi at 
titioiiei into an ophthalmic specialist, but ot 
making him glaucoma conscious 

Glaueoina is a pathological condition of the 
ece which is chaiacteii^ed bj an inciease in 
intiaoculn picssuic ^Yhen glaucoma is not 
lieated blindness nnannbh lesults if tlie patient 
Incs long enougli 

Acute tongcsfac glaucoma — Acute congestne 
glaucoma lias a stoimc beginning It manifests 
itself bx exciuciating pam in and aiound the 
ece, Jiead, eais or teeth Sometimes theie is 
nausea oi counting, and theie may also be fccci 
Such attacks liace been diagnosed wnongly as 
“bilious attacks” The cisual aeintc lapidly 
diminishes and the field of cision is consideiabh' 

Kent before tin Out \no Jltibcil As'-oci ition 
Toronto, Min - >, leAU 

rroin Ihe Depiirtmcut of Oplitlinlmolog' , Umccr-itc 
of loronto, tiinl the loroiito Oeotril Tlospifn! 
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1 educed, mobth on the nasal side Usually only 
one eve is affected and it quickly becomes very 
red One mav feel he is dealing with an acute 
conjunctivitis or iiitis However, the eyelids 
ate never matted togethei in acute congestive 
glaucoma and the eve is always hard The 
cornea is cloudy and it is almost insensitive to 
touch with a small piece of cotton wool The 
anterior chambei is shallow, the ms discoloured 
and the pupil dilated Theie is usually a 
grejush'-green leflex in the pupillary aiea Im- 
mediate action IS necessary to save tins eye from 
blindness A miotic such as eseiine 1% or pilo- 
carpine 2% must be instilled every few minutes 
At no time must ati opine be put into an acutely 
glaucomatous eye and such ointments as yellow 
oxide of mercuiy or metaphen have no thera- 
peutic value It can be seen that there is nothing 
insidious about this type of glaucoma 

Chrome non-congeshve or simple glaucoma — 
Poi every case of acute glaucoma there are ten 
cases of simple glaucoma This is a disease of 
the eye which slowly and -without the patient’s 
knowdedge, robs him steadily and painlessly of 
his sight It is in this type of glaucoma that 
the medical practitioner’s help is needed for its 
early discovery 

The impaiimeiit of vision is usually at first 
only in one eye It may oeeui as early as 40 
years of age with an occasional blui in front of 
one 01 both eyes The bluned vision may last 
seveial hours and is often accompanied by a 
slight one-sided headache Sometimes he may 
complain of teanng or expeiience some difficulty 
in reading However, the eye is nevei led These 
symptoms often occur at times of excitement, 
over-indulgence oi wmiiy, oi after attending the 
theatre The vision is often bluned at night and 
he may see halos around street lights or car 
lamps, and wallang at night is difficult Sleep 
less nights accentuate these sjunptoms 

This dangerously mild couise may last months 
or years before the patient be* omes awmre of 
the loss of his cential xision He may have had 
his glasses changed seveial Inins duiing this 
period wnthout much improi meut m hm a isioii 
All this while there is a st km s O' ftct df i elop 
mg III his peripheral visiiat f t '(I ' i >i tieat 

ment is instituted at thi, i^, i ^ nally 
impossible to recover lost i piob 

lem now is to arrest the pu r . and ]> event 
further loss of vision 

The question then arises as to how the 


essential points wdiich will assist him in lecog- 
nizing 01 at least suspecting glaucoma ' 

First, he must measui e the visual acuity with 
a Snellen chait with and without the patient’s 
glasses Aha case ot subnormal vision in one 
or both eves must ahvajs be investigatec 
furthei ’ 

Second, be must ask the patient about tin 
occasional oecurienee of blurring or clouding 
of Ausion, of seeing rings around distant lights 
of onesided lieadaclie, oi discomfort in anc 
around the eyes after attendmg theatres 
excitement oi Avorrj 

Third, he must feel Avitli his fingeis AAdiethei 
the eyes aie normallv soft or abiioimally haid 
One can easily acquiie the sense ot the noima 
tension of the eymball 

Fourth, he must examine the size of the pupih 
and then leaction to light Inequality of tht 
pupils 01 pool leaction to light must be checked 
further 

Fifth, he should examine each eye Avitb tht 
ophthalmoscope noting Avhethei tbeie is any 
pailoi of the optic discs and any' excaA'ation 
The technique of using the ophthalmoscope is 
not difficult and one is soon able to acquire suffi' 
eient skill to be able to see the optic discs in ^ 
majority of patients 

Sixtl), he should niquiie if theie is a histoiA 
of glaucoma in tlie famih 

These six points aauII enable the geneial piac 
titionei to suspect or even detect a case oi 
glaucoma Having done so he should then diieci 
his patient to an cac clinic oi to an eAe pliysi 
cian foi mole detailed ophtbahnic examination; 
and appropiiate tieatment Aboie all the piac 
titionci should exeicise gicat tact so as not t 
alaim the patient unduh' until the diagnosis c 
glaucoma is confiimed Once the diagnosis i 
established the patient aauII remain a glaucom 
patunt with all that this entails, foi the lest c 
Ins life 

In coikIusioii, the geneial piactitionei slioul 
remembci that ei'erj' glaucoma patient is 
candidate foi partial oi total loss of sight B 
should lemembei also that this blindness fioi 
glaucoma is frequently pieventable He slioul 
loiow that prevention of blindness fiom glar^ 
oma IS often attainable bA' eaily diagnosis, call 
tieatment and constant a\ atebf ulness On tl 
other hand late diagnosis and late tieatment i| 
the majoiity ot cases mean failiuc | 
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The eaihest laiMigeil appeal aiue ma^ be 
dimpling, fnngation oi infiltiation A tiny 
Avait or papilla like giOMtli oi iilcoi on the 
middle oi anteiioi thud of the vocal cold in 
a patient of the cancel age must aluays be 
legaided at least as piecanceious Uleeiation 
mav occur early oi late, in ceitani cases the 
surface of the coid iiiaa appeal giaiiulai oi 
roughened, with a whitish exudate which may 
be disci ete oi confluent 

111 all cases one should alwpj's keep in iiiiiid 
and exclude tiibeiciilosis and syphilis, as tiibei- 
ciilosis IS 11101 e often mistaken for cancel than 
anj other condition On the othei hand tubei 
ciilosis and sypliil s may also be present 
Any impaued mobiliti of a cold ivhicli show's 
uleeiation oi induration should ceitamlj' be 
legaided, not as an eaih symptom of cancel 
of the larynx, but as a late symptom Diieet 
hiynoscopy should lie pei formed in ill eases 
where malignancy is suspected and a section 
of any suspicious aiea taken toi pathological 
diagnosis Diiect examination should neier 
supeisede clinical examination as the micro 
scope IS by no means iiitallible and repeated 
biopsies maj' be necessait 
In the American liteiatuie Bioclei’s classifi- 
cation as to degree of, malignancy is con 
sideied of great salue This classification 
divides cancel into tom groups depend 
mg on the differ entiation ot cells This is a 
leiy arbitiaiy Classification, and diffeient 
pathologists W'lll frequently give differ eiit 
opinions on the same section Foi this leasoii 
one should not lely too much on this classifica 
tion but rather be content if tlie seetion is 
positive for cancel and whethei oi not it is 
a lapidly oi slow' growing type oi neoplasm 
Having made the diagnosis of cancel the 
- surgeon must decide w'hethei a laiyugo h'-^uie 
Will remove the disease oi a total laii ngcctomy 
is iiecessaiy 

Laijngo fissure is contiaindicated if the 
growth has extended aeioss ihc anteiioi com- 
missure, if theie IS impaiitd mobility of the 
cord 01 if the growth has c Um 1 subglotticallj 
It IS conceded, as Thompson 'i ■, that lasting 
cuics can be obtained in s-| qj lases wheie 
growth has not extended jui , tin mid line ind 
where theie is no lack ot mobility, in cases 
where theie is lack of iiiobilitc the percentage of 
cures IS as low as 44 % As will he shown later, 
our difficult! has been in getting cases edrlj 


enough so that lanugo fissiiie may be earned 
out 

All caicinomatoiis lesions within the laijnx, 
othei than the ones as stated aboie should have, 
total laivngectoiiii Ceitaiii eaily extrinsic 
cases in w'hich the neoplasm arises from the epi- 
glottis, an epiglottic folds, pjiifoim sinuses or 
phanngcal siiiface of the cricoid maj' also be 
suitable toi total lanrigcctomv They eausf 
chiefli phan ngeal si inptoms, aie easier to lecog 
ni/c, the glands are invaded earh or may even 
be the fiist sign to attract attention 

OPFRVTIVE TrCHMQUE 

The ‘iurgeon, li i\ mg made Ins decision as to Ian ngo 
fissure oi total lanngcc tomv, should have the patien' 
ciiefuUj examined mcditillv fepecial emph isis shout 
he pi iced on mouth higiene and am dental (arie«j 
eliminated Sulf idi izme gr x\ q -t h , iie gucii for 
two dus previous to opei ition iiid ronfinucd in var\ 
mg amounts depending on the hlood level, tins is now 
leplaced bj penieillm mtramiiscularlv 120,000 units pen 
dav, how long it is eontmiicd depending on the condition 
of the wound 

Lai \ ngo fissiii 0 mav he earned out under local o^ 
geweial anmsthcsia though I prefer genev vl MoipUme 
lieioin and hjoseino before md if ter operation shouh, 
be avoided as thev do not illow for i prompt icturn 
of the cough reflex Hie opciation is performed mor 
safeh with tiacheotomv done at the time of the ope 
tioii md the tube removed twelve hours after opcratij 
It IS the chief means of seiuimg the grcitost po'si 
protection against the one great danger of larviil 
fissiiie iir , liicmoirhage during or after operation vvlr 
in tuin leads to pneumonn ind is the principal ca 
of death the airvvav above the cumula is larefi,, » 
packed with iibboii giiirc introdueid through the 
of the tlijroid caitilago, thercbv preventing am I /(, 
or secietions getting into the trichca lopi' 

A straight vertical midlme imision is made froi " 
tlivroid notch to below the level of the iiicoid cartv ol 
The thvioid encoid and fiisf three rings of the trp_j 
ait exposed, Im most isis accomplished, isthmus of tli 
cut and edges oversown with chromic citgut Tr'Sl 
otomj IS pei formed The thvroid cirtihgc is div,jj 
bj laij ngeal scissois or if the lartihigc is soft, vvi ^ 
scalpel The perichondrium is raised int itt fromlC* 
cartilage and a maior poition of the thvroid al 
the alTccted side removed The mtcnial pcnchondl ' 

IS larefulh inspected to see if the growth has exteiU' 
past the anterior coinmissuro W hen the penchondij 
is opened I feel it is sifer to seetion vcrticalh u* 
the non involved cord and ventrnlt bevond the gr 0 l 
so that lareful inspection peimits one to doiide oi^ 
extent ot the excision ntussarv The involved cord j 
ventricle arc icnioved with curved scissors asS ^ 
posteriorh as to imhult the vocil process The paijl' 
above the traeheotoim cumula is removed ISTo su \ i 
are put m the perichomlnum or cartilages, the f 
and imiseulai lajers closed with buried sutures, and 
skill with horsehair, and an appropiiatc dressing app] ; 
Tlie patient is returned tb lied in ii semi reciiml ii 
position, the tiacheotoim tube sucked oicisionalh if J 
patient has anv difficultv m expelling am minus 
blood Sips of sterile water no given for the f If 
tvventv four hours, after vvlueh solid diet is <rivcn 'f 
IS onh rarel) that a feeding tube is necessirv Pc ^ 

V dim IS given mtrimusciilarlv, 120,000 units m twin ,, 
four boms and the patient allowed up the dm follow , 
opeiation ' j 

The opezatne moitalitv should not be giea 
than tint incidental to anv opeiation, and 




.Cnnad 'Nf A, J 1 
Oct 1S^G %oI 55J 


McCvht Laringevl C\^CtR 


3G7 


\\ell selected cases, rccuiiences should not be 
more than 20% and as such axe shoxvn in the 
foim of a local lecurience 

Larxxgectomt 

It is onh^ in the past lluee decades that this 
'pciation has iightfullj passed into the hands 
•f tlie lairngologists The eaily opeiative lesults 
xeie disastxous, the inoitality being as high as 
1)4% The inipioied moitality rate in the past 
;i\enty-five leais is most stiilang as shoiin bi 
he following table 


Table I 


) N 

No of 
operations 

Immediate 

mortality 

% 

vfaokentv 

230 

3 

1 3 , 

)rton 

99 

5 

50 

lolledge 

42 

3 

70 

JcCaU 

43 

0 


ackson 

70 

0 


ochal! 

25 

0 


’resent series 

23 

0 



Failuies following operation aie due to 
'\ietastasis in the legional Ijonph glands Five 
ai cuies should be obtained in 65% of cases 
^^^Larjuigectoni}'- is indicated foi advanced 
^’^‘es of intiinsic cancel of the lannv, in 
'^'Oalized giow’th wuth impaiied inobiliU of the 
01 w^heie theie is extension into the lentiicle 
^subglottic legion If the disease has origi- 
,mei .(3 jjj aijtenoids, ai i epiglottic folds, 
repofoiiu sinus, oi post cncoid icgion to a 
eiate degiee, laiyngeetomi should be pei- 
^led If legional cerv'ical glands aie imohed 
lael should bejemoied and the patient given 
- heiy theiapj 

?^®die choice of anaisthesia is inipoitant I 
' %i ciclopiopane oi pentothal Tracheotomy 
‘®hft piefeiabh to the time of operation unless 
^'^le IS dispncea A blood tiansfusion of 500 
, p max be giien at the time of opeiation 
®®nved bi 5% glucose intiaieuouslv with 

mcejiiin 

'E r 

'• ' leiticil or T incision is made I prefer tlie T 

pO)ion ns it gires n better exposure The horizontnl 
, ■' of the T IS mnde nt the level of the hvoid bone 
' 1 extending from the anterior border of one sterno 

^ j^htoid mnscle to the other, the lertical incision from 
”,iiO centre of the Inoid bone to the suprasternal notch 
1 skin flaps are dissected hncknnrd and all superficial 
t^ins ligated The superficial cervical fascia is divided 
I ( the mid line The attachment of the sternohvoid 
f^uscles are divided from the hioid bone, and likewise 
ft®e attachment of the sterno thjroid and thjToid hvoid 
owiscle from the tlnroid cartilages Following this, the 
“,limus of the thvTOid, if high, is divided between 
file clamps and over sewn with chromic catgnt, the 
reSand being separated from the trachea The superior 
ad arteries and veins are exposed and ligated, 


liemg gtiieralh found entering tin thiroid Inoid mem 
bmne just iboic the tdge of the tlnroid ciriili^t uni 
i little anterior to the comm llie lannv is then 
rotated to bring the posterior border of the tlnroid 
cartilage into view and the interior eonstnitor mn ilts 
are cut along this border The triehci is now cicred 
above the first tracheal ring and anchored to the skin 
tor future use A gauze pack is inserted into the laniix 

prevent leakage trom tin inouth into the ntniinl 
Tlie int atnchcal anmsthetic tube having been romovid 
bv the anTsthctist is now replaced bv a short rubber 
tube (piece of JleGill tube about 3" in length is satis 
factor} ) inserted in the trachea and surrounded firmlv 
with gauze packing, the annjsthotic being continued 
through this tube The larvnx is now dissected trom 
below upwards from the tesophagus, the pharvnx opened 
thiougii the thvro hvoid membrane having first removed 
the li}Oid bout b} c irctul dissection to illow a better 
plnr}Tigeal closure, but more important, that a complete 
removal of the epiglottic or Bo}cr s space is more easih 
accomplished, as lesions involving the epiglottis, ventricle 
or ventricular bands leadih extend into this space A 
large gauze pack is inserted into the pharynx to bo 
vvithdrivvn later through the mouth by the anesthetist 
after operation Following removal of the lar}n\ the 
pharyngeal opening is closed with interrupted Imcn 
sutures on round needle Just before the Hat few 
sutures are tied, the packing is removed from the mouth, 
a feeding tube is passed through the nostril and guided 
down the oesophagus The remaining sutures are tied 
and interrupted chromic catgut sutures are placed in 
the oesophagus A third layer bf sutures is placed in 
the constrictor muscles of the pharvnx The trachea 
IS anchored to the skm with silkworm suture over buttons 
or small pieces of gauze to relieve tension, and can be 
removed in fortv eight hours The suturing of the 
tracheal stump to the skm is now completed with horse 
hair sutures The sternohvoid muscles are then brought 
to the area behind and above the trachea making four 
lines of sutures over the pharvngeal opening Contra 
drains of Penrose tubing are now inserted at the outer 
ends of the horizontal incision and two just above the 
trachea and brought out lateral to mid Ime through stab 
wounds in the skin The skm is brought together wath 
horsehair sutures, having first filled the wound with 
sulfadiazine and pemciUm powder 

At the end of tlie opeiation the trachea is 
Slicked out and a tracheotomy tube inserted, 
having been wound with naiiow^ tape so as to 
fit the tiachea tightly and a lubbei sheet fitted 
aiound the canula to prev ent w etting bj tiacheal 
secietions A tulle gias diessing is placed oxei 
the incision and an appropiiate diessing applied 

The patient is letiuned to a warmed room 
tlie Gatch fiame inclined about 30 degrees the 
ail in the lOom is constantly humidified and a 
laxei of moistened gaure lam over the tracheo 
tomy tube The tiacheal secietions aie tie 
quenth aspnated by a suction pump which is 
kept at the patient’s bedside constantly, as al 
the mouth secietions The innei tube ot in 
tiacheotomy' canula is cleaied thiee times d il\ 

Moiphine oi codeine should not he gn'i- 
though nembutal gi Iss to 3 per rectum mav be 
given h s 

The intravenous of 5% glucose is discontinued 
the day following the operation the patient 
allowed out of bed, and penicillin novr given 
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intranrascularly A high caloric diet is given 
through the feeding tube consisting of strained 
fruit juices, milk, egg-nog, etc , of which three 
to five ounces are given every two hours The 
amount of diet is gradually increased to provide 
an adequate caloric diet A 25% alcohol mouth 
wash should be used several times daily 

The dressing tube must be changed daily, and 
only by the surgeon himself, a fresh tracheotomy 
tube, having been wound with gauze, inserted 
on the fourth day and changed daily thereafter 
The retention sutures may be removed in four 
days, the drainage tubes in four to five days and 
the skin sutures m seven to ten days The feed- 
ing tube may be removed as soon as the wound 
is healed, provided there is no leakage as mani- 
fested in allowing the patient to swallow small 
sips of water alongside the feeding tube 

Eesults 

The series leported consists of 23 eases, oper- 
ated on between September, 1943 and April, 
1946, namely 2 laryngo-fissures, and 21 laryn- 
gectomies 

1 All cases showed squamous cell carcinoma 
on pathological section 

2 There weie no immediate deaths All but 
two are alive and well One case died from 
extensive internal hsmoiihage three weeks aftei 
opeiation, having had veiy heavy x-ray tieat- 
ment previous to operation The second case, 
a woman, died six months following operation 
This patient had some constiiction of the oeso 
phagus, returned to hospital foi dilatation, and 
the day following was found dead in bed, ap- 
parently Xiom a pulmonary oi coionary embolus 

3 Two laryngo-fissures m 23 cases showed a 
striking carelessness by the patient regarding 
his disease, and in many eases a lack of apprecia- 
tion by the phj'sician 

4 The gieatest peicentage of eases were in 
the sixth decade The youngest patient I have 
seen was in a patient of 20 years, the oldest 81, 
showing that cancer is no lespecter of age 

5 Theie weie thiee women or 13% m the 23 
cases, and all were of the extrinsic type, tivo 
being the post cricoid region, the thud on the 
aiyepiglottie fold 

6 Of the 20 laryngectomies in men, 15 were 
intrinsic 

7 While it IS yet too soon to spealr of euies 
two of the tiventy-three cases have died from 
causes other than cancer itself 


8 All patients have resumed normal - ; 
tion, among lyliich are the following, blacksmfi 
mechanic, salesman, insurance broker, etc 
These patients aie greatly assisted in re’ ■ 
tation by means of oesophageal speech This 
ver\ important and takes time and patience, 

IS well worth while I believe that all p • < 
can acquire an oesophageal voice, providing > 
have the will and the desire, in so doing +b 
with have many worthwhile years of life H( 
different from the days of Billroth ' 

I desire to evpress my gratitude to Dr Henrj Ort( 
NewarJv, NJ, whose stimulating teaching first made : 
realize the importance of this subject 


TUBERCULOSIS IN THE NAVAL 
SERVICE FROM 1930 TO 1945 
(INCLUSIVE) 

By Surg Lieut Comdr G Jarry, 

S B P 0 A Richardson and 
SBPO W V Maynard, WRCNS 

|N May, 1943, at the meeting of the Canadit 
Medical Association in Toionto, a report wi 
submitted legaiding the incidence of tube 
culosis 111 the Nat nl Sei vice The conclusion ( 
that lepoit was that the tubeiculosis rate u< 
latliei low, much louei than that encounteic 
in the civilian population at laige A slight -j 
ciease uas noticed in the lattei part of 194 
and it uas then suimised that a furthoi iiicieT 
could be expected in 1944 and 1945 
Wheie possible, it uas proposed to suiuej* tl 
chests of all naaal personnel ba x-iay annually 
but as the uai pioceeded and pei sound ur 
moie widelj scattcied, tbeie xncic often fan 
Icngtln inteiAals betrieen the oiigiiial l a i > 
tion and the loutine check-up noueiei, stu 
uas laid upon the desnabilita of such a pi., 
cediiic in small ships ubeie aceoiiiniodation uf 
limited At the manning pools, no ratings 
officeis were to take up sea appointments witlm 
chest x-iajs Out of these mass siu\cjs scag 
Hew cases, u ith no clinical sa mptoms, u ' 
diagnosed 

As indicated in Table II theic has been s 
inciease in the late pei 1,000 fiom a low of Cfl 
in 1942 to 1 10 in 1944 Poi the fust half} j 
1945 It was 2 2 and foi the last half 2 9 , but . 
doubt tins figuio has been influenced bv t 
uidei suivcAs made, the peisisteiit hunt f 
eailv cases, the geneial aveai and tcai of u 
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are, and the large scale \-raying wlueh aecom- 
*anied demobilization Possibly the figure 0 71 
/ould ha\ e been higher had there been available 
■a the earlier part of the uai the equipment 
nd trained staff ■nhich was obtainable later on 
> The following tables are self e\planatory 
!! 

;e Table I 

eEonmT Evaahnations and Eejections, Male and 
EVALB, raoii September 1, 1939 to December, 31, 
1945, Inclusiwe 


otal examinees 114,284 

"otal rejects, all causes 11,636 

‘ jrccntage examinees rejected, all causes 10 18 

stal rejects, tuberculosis 566 

Mcenti^e examinees rejected for tuberculosis 0 49 
srcentage rejects rejected for tuberculosis 4 8 


Table II 


Period 

Complement at 
end of period 

Number 
of cases 

Rate per 
per 1,000 

pt 1939 to 

Dec 1941, inclusixe 27,614 

ar 1942 49,398 

ar 1943 75,354 

, ar 1944 95,609 

hai 1945 to June 30 99,078 

1 to Deo 31, 1945 42,359 

51 

35 

65 

105 

106 

128 

0 85 

0 71 

0 86 

1 10* 
22 

29 

her ‘Pulmonary only 




n c 

Wi 

Table III 



eiei 

1 11 upation by rating 


Number 
of cases 

% cases 

female 
eascers 
men, etc 
pne room 

f thiks and stewards 
jply and unters 


6 

10 

61 

15 

6 

8 

2 

51 

86 

52 6 

12 9 

51 

68 

17 

weiisans 


8 

68 

Eairl 




miD 

Table IV 



st« 

^\gth of service 


Number 
of cases 

% eases 

™ months and less 
° to 24 months 
ithoto 36 months 
.„o,to 48 months 
md over 


7 

16 

30 

23 

40 

60 

13 7 

25 8 

19 8 

34 4 


Table V 



■m I 




ifC” 

lalf J service 


Number 
of cases 

% cases 

bat j sea service 
,, j 0 6 months 
,3 12 months 
lit 'to IS months 

1 ^and over 


27 

16 

25 

8 

40 

23 2 

13 7 

21 5 
68 

34 4 


Txble VI— 4 


Degree of infection 

Number 
of cases 

% eases 

Non-pulmonarj 

3 

24 

Tuberculous pleunsx 

5 

43 

Submimmal and minimal 

75 

64 6 

Modcratelj adxanced 

26 

22 4 

Far adxanced 

7 

60 


Table VI —B 


Laboratory test results 

Lumber 

Of 

/o 

None recorded 

12 

10 3 

Positix c sputum and /or gastne lax age 

48 

413 

Positixc effusion 

1 

08 

Mantoux (onlj ) positix e 

31 

26 7 

Test negative 

24 

200 

Table VII 

Contact and medical bislory 

Number 

% 


Negative 

80 

68 9 

Pre-enlistment pleurisy 

Pre-enbstment other disease (relex ant 

1 

08 

to infection) 

0 

0 

Family and civilian contacts 

Contacts knomi amongst naval per- 

22 

18 9 

sonnol 

13 

11 2 


Table VIII 


Age at re-categori:ation 

Number 
of cases 

% cases 

20 years and under 

21 

181 

21 to 25 

63 

45 6 

26 to 30 

22 

18 9 

31 y ears and ox er 

20 

17 2 


Conclusions 

1 The lugh late foi 1945 was due to loutine 
and demobilization N-ra>s 

2 Oieiall yeaily late pei 1,000 was 2 36 


The science of mental bvgiene is one i i’- 
disciplines, concerned vrith tlic human ni. 1 
tions Eieu m its present early stage J 

it helps man adjust to Ins enwronmtnt * > 1 
harmonj with his faimh, his comm ii ' "‘’i’ : 

This science of mental hygiene n.cd u . > 

developed and applied as a basn elu <-t u fn t n, 
uar and destropng the seeds of Mir — r . P-’-r-r. 
J Jm M Ass, 131 120S mie 
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ENUEESIS 

By 0 B Stewart, MD 
'Winmpeg 

child born into this ii oild Mith a paitial 
obstiiictive lesion of the lower uiinaiy 
tract, which alloivs evacuation of urine but 
maintains back pressuie above the level oi the 
lesion, has a good chance of being alloived to 
retain this abnormality until secondary changes 
are such that a complete urological investiga- 
tion IS demanded 

Particular attention has been given during 
the past five years to enuresis in adult males 
and as few organic causes have been iouiid, 
there is even a greater tendency than before 
to consider the problem eiitiielv a functional 
one Obviously, an individual arriving at adult 
age in a healthy state has no oi game basis foi 
his enuresis If an oigaiiic cause were present, 
the possibility of reaching that age in good 
- physical condition would be unlikely 

The incidence of oiganic lesions producing 
enuresis is low (approximately \%), but the 
discovery of one case out of 100 and the re- 
moval of the cause of the disability is ample 
compensation for the thought and time spent 
in interviewing the others 

In the investigition ot an enuietic one must 
look fox (1) nutating causes, (2) endociine 
disease, (3) abnoimal mental states, (4) 
neurological lesions , (5) organic causes 

In order to determine into which gioiip i 
given case falls, a complete histoiy and phjs 
leal examination aie a necessity Attention 
should be given to the child’s birth and pas' 
history, the family histoiy, the treatment e<ir 
Tied out so far, the 'attitude of the paiciits m 
guardians to the afQictioii, and the i taction ol 
the child to liis environment Regarding tin 
urinary system, iiiquiie as to wdiether eiiiiiesis 
has been continuous fiom biith or ivhethei 
theie has been an inteiwal of fieedom Is it 
noctiiiiial only oi diuinal as well" Does the 
child empty the bladdei freeh or is theie 
difficulty, straining and a pooi stream" Does 
wetting occur immediatelj oi soon aftei 
loliintary urination, or is it at long intenals 
and when the bladdei wmuld ordinarily be 

♦Kead at the Seventy sei enth Annual Meeting of (he 
Canadian Medical Association, Section ot ITroloei Banff 
Alberta, June 12, 1946 ^ ' 


distended" Does it octui m 'U y nigbt and n.v 
than oiicc a meht ci onli on occasiO" 
Detcimme il possible wh^thci there is actual 
a t’lie miontuKi'ci rat'iei than enuiesis 
It all possible a child should be obseiicd di 
iim the act ot unnatiou to dcteimmc the eo 
wdh wl’u'' ilu bladdi! is emptied and a tc 
toi icsidial V nic doim nnmediatelj after 
carclul (ximniation of the qualitative ai 
qunitit\<'\( ihuaitei of the uime is done '’i 
ail oxuiinitiou is made of the genital ai 
and C'liii aud iii some cases blood studi 
basK iK'ibohc rate aud x-iay studies of i 
uriiiai-v t act lud spine aie made 

In iho iiganic gioup, the history is consta 
and piogressue, and the simptom is pi esc 
both day and night Some abnoimalitj 
noted in the ease with which the child loid 
theie is usuallj straining, a pooi stieam, an 
diibblmg Caie iii eliciting the histoij and ij 
cairyiug out the general physical cxaminatm 
can usually dcteimmc whether oi not j 
organic lesion is piesent I 

In meatal stiicture, which is sometimes tl'j 
cause of a definite disabihti, no difficnlti . 
encounteied in the diagnosis In such case 
'^the child will stiain duiiiig the act of loidin 
and on physical examination and palpation « 
the uicthra dehnite dilatation and bulging wi 
be obscived |i 

The uietliial \ahe, while it inaa oiih losu'i 
m maiiitaming the SMuptoms of enmcsis t| 
pioduce such a high degiee of back iiicsbU| 
that cxtciisnc iciial damage is iiicMtablc I 


this gioup a definite distui bailee iii aoidiiig/ 
noted paiticulaih alteration iii the foice ) 
the stuam and diibblmg Theie is no inter i * 
>f tuedom fiom oiuucsis, but instead, 1 i 
( mditiou tends to become more pionounci* 
Rcsulual mine ol caicmg amount is encomitoi i 
aud on endostopn examnmtion the sshes |{ 
usuiUlj bilateial, extending from about 1 
lei el of the leiunoutimua upward mid t a, 
waid 111 the duection oi the itsical sphiui id 
and the autcuoi eommissuic Tlic piost p; 
utiiclc is usu dly found to he enluced, ici 
this I coiisidei is not significant as it is c 
mouh' found in cases of emucsis in the u 
child Tiabeculation ot the bladdei max ^ 
piesent and the condition maj haxe gone' ^ 
to uieteial dilatation with hydro uieter, hy t 
nephrosis, and advanced kidney damage C et 
ogiam xvill often reveal a funnel shn rai 
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laddei neck and a dilated bladder, wbile 
itiaienons mogiani nill deteminc the degree 
f icnal function and the presence 01 absence 
E nietcial dilatation The treatment is le- 
io\al of the obstnietion iisiialh bv endoscopic 
esection 01 iulgmatioii If adequate txeat- 
icnt IS instituted in the eaih stages, the 
hionic disabilities that nnx arise aie pre- 
'ented Ho-vxeveif if the child is allowed to 
aiij on, such evtensne changes niaj occui 
s one can dcmonstiate in the following two 
ise icpoits 

I Piist, H C , a box' of 10 1 ei IS when fiist seen, 
nth a histoiy of enuresis since bnth, a blood 
tica niliogen of 91 ingni , and a marked see- 
iidan aiiaiinia, was found to have a bicuspid 
aUe situated at the bladdci neck and a 
esidual mine of approvimately 10 ounces Ee- 
ectioii and fulguiatioii of these lahes lesiiltcd 

II a complete emptying of the bladdei and a 
’turn to normal function as fai as the bladdci 
;as concerned, but such was the extent of 
luial damage pioduccd by the long peiiod ot 
ack piessure that he died twm years latei of 
fiial insufficiency 

■ The second ease is that of a little boj of 
lyears, R M , who also had enmesis since bath 
tid an eleiated blood uiea nitrogen Cysto- 
niii demonstiated a inaikedlj distended blad- 
with an efflux up both meters and a 
laikcd hydronephiosis Intravenous uiogiani 
ticaled poor Ausualiration ivith marked dilata- 
I'on on both sides, the right 11101 e advanced 
fail the left Nephi ostomy diaiiiage was 

; tablished on the right side and a resection 
the xahes of the posteiioi uietlua lesulted 
the cessation of the synnptoms of emuesis 
jid a maiked miinovemeiit m Ins geneial 
c nlth It IS tluec v^eais since this operation 
eiis perfoimed and the child still letams the 
.phi ostomy tube in his light kidney 
These aie two examples of what may take 
flee as a lesidt of incomplete investigation 
aid the consequent withholding of appiopiiate 
st iitnient Mnioi degrees of disability are 
eountei ed f 1 om time to time, and if collected 
Cien a child is young not only lender the child 
the parents 11101 e comfortable and happy, 

also inai piesent these latei developments 
le ‘ , 

^^jThc value of complete investigation where 

(yaiiie lesions might be encoiinteied is demon- 

ckatod in the following case lepoit 


A well-developed child of I vi irs (u ixv Ind 
had enmesis simi birth in a aridiiilh nun n 
lUg demce He liad difficuUv m voiding and 
maikcd diibbling following the act lie vv’S 
foHiul to h IV e llj ounces oi residual mini with 
modeiate evidciue of lucterd and pelvit dda 
lition on the light side Examinitioii levelled 
two congenital anomalies a diveitKulnm of 
the penile poition of the nrethva itid two bi- 
cuspid valves 111 the posteiioi uiotlua The 
foimoi was troitcd bv excision and closuu of 
tliemcthra and the lattft bv fidgm itioa The 
pathological examination of the diveititiihmi 
showed the epithehvim to vaiv fiom a flat 
cubical type of tell to a sqinmovis type Since 
opeiation the child Ins been eompleteh lice 
ot his foimeh symptoms and lias impiovcd in 
his feeling of geneial well-being 

Theic vs anothei gioup of cases, filsely eon- 
sideied as einuetics whoie ectopic uveteial 
orifices account ioi the syniptom A meteial 
oiifice may be located m the luctlua, in the 
vagina, 01 at i site aiound the uietlual meatus 
m the vestibule This usually ocems in girls 
and IS most commonly a miiliteial anomaly 
The mine from that side being expelled on to 
an exleiiial sinface may give the impression 
that tins IS a tiue enmesis These cliildien 
void noimally', liav^e good force, emptv the 
bladdei well, and no icsidvial mine is found 
The tone of the urethral muselc is normal and 
yet this continual drainage of mine is mam 
tamed Considerable cate in the examination 
niav be required before the site of the ureteral 
oiafice IS located, particularly when it is situated 
in the virethia Early diseovciy of this type 
of .inonialy' may^ mean the salvation oi a 
Iciduev' while if the anomah is allowed to 
peisist, secondary infection 111 the lower eiiu 
of the uietei and consequent inflammatoiy 
obstiuetion at that site will result 111 the kidney 
fiom that side being giossjy infected Slides 
weie showm of a yoimg girl of 5 years who w is 
consicleied to be suffeuiig fiom emuesis uut ' 
she developed an acute infection in a In.li" 
nephrotic kidney When seen, hei intiav< - u - 
mogiam revealed no function on her It ' 
and a normal kidney on the right w! 1 i m 
caieful study of the urethra with an mid. .si < m 
one was able to see a small oiifiti “n 'h- /< r 
lateral wall In hei case a nephi<^< tmu ms 
neeessai y 
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Persistence of a vestigial structure with 
an outlet in the region of the urethra ma> 
produce sjTnptoms which ivill simulate enuresis 
The Wolffian duct, ■which, should disappear, 
may remain and by its secretion maintain a 
considerable watery discharge Again in this 
abnormality one finds a normal bladder with 
normally placed ureteral orifices, renal func- 
tion IS good and both kidne>s empty into the 
bladder If the opening of the \ estigial struc- 
ture IS located, a catheter passed through and 
the duet in3ected, the ludimentarj structure 
will be seen running up the posterior wall of 
the pelvis foi a -variable distance and may 
reach as high as the kidiiev The fluid 
obtained from this source is non irritating 
and does not produce excoriation around the 
vulva as is seen with involuntary discharge of 
urine, and it contains no urea If the opening 
of this duct becomes blocked, some discomfort 
and occasionally sevmre pain associated with a 
high fe\er may give the impression that the 
diagnosis is pvelonephritis Urmaljsis maj 
substantiate that opinion if the infected dis 
charge is mixed u ith the urine The follou mg 
cases demonstiate the abnormality 

1 ME, a girl of 10 veais, who had worn 
diapei’s ah her kfe and had been ticated in- 
actively or occasionally witii medicine, was 
found to fit into this gioup Hei general ex- 
amination and the examination of the uiinarj' 
tract leiealed no abnoimaiitv Her intraienous 
urogram was noimal, and cvstoscopic examina- 
tion rvas noimal The opening of the duct in 
her case was in the restibule, and the cathetei 
enteimg this passed on up to the legion of the 
left kidner When injected with an opaque 
media, a hugely dilated duct was demonstiated 
and the fluid obtained tluough the cathetei was 
slioun to he fieo of urea Tins diut was ic- 
mo\ed by fiist fieenig the uppei end, which ivas 
blind, and iollowing this down posterioily to 
the bioad ligament wffieie it ended as a small 
fibrous cord 

2 This was a girl of 3, wilh a similar histoiv 
plus niteimittent attacks ot pun m the light 
abdomen, associated with ii v c i i [pi nitrai enons 
pydogiam and cystoseopii , \ iiiuuation were 
normal, while a caieful seai.l ot the uiefhia 
demonstrated a small opening tiom wlatli fiank 
pus occasionally escaped Injection of this duct 
revealed a similar lesion as seen m the foie- 
going ease This duet was also removed and 
resulted in a cessation of her previous disability 


In conclusion, I would say that a couscientie 
attempt to determine the cause of enuresis sh* 
be made Altbougb by far the large maj ' 
of cases of eiimesis will be time limited 
will be cleared without any interference, t 
disastrous effects of oimrlooking a serious i 
struetvve lesion should he kept m mmd 


CHRONIC NON-SPECIPIO THYEOIE. ' 

By C George Hon, MD 

S( Mary’s Hospital, Montreal 

|T IS stated that Riedel's struma and Hasl 
moto's disease are rare conditions, the rate 
incidence of the former being about 0 1 or 0 2 
of all cases of goitie in which operations ha 
been perfomed in the May o Clime ^ How cv( 
recently, we had two of these eases wntinn 
week and these together with three other ca. 
admitted in thrs hospital within leceiit xc 
form the basis foi the pieseiit repoit 
Of the series ot 170 consecutive cases of si 
total thv roidectomies peifoimed during the r 
several xeais in this hospital, theie wcie 
cases of Riedel s stiuma and throe cases 
Haslumoto’s disease On the othci hand, c" 
cinotna of the thvioid gland is icported to 
moie common, the incidenee being 2 3 to 3% 
all patients opeiatccl on foi goitics'^ In o 
scuts thcic was onlv one ease of goitic cp 
sideied to he of lou-giade mahgiianev , and II. 
was touud in the lalcial abeuant mass | 
Both of these conditions aic stated to be u 
accompanied In sv-mptoms of the distiubsn 
ot thv 1 Old function, othei than local enla. 
ruents and picssiiie sv iiiptoms upon the adjae/i 
sliuctnics'' In iaet, the basal metabolic lah)] 
often found to be below noimal in Ilaslumotf 
disease ‘ In )be five cases heio icported, V 
piesented one oi moio svmptoms of IniA 
thvioidism such as ncivovisiicss, ticmoi, sw/t!' 
mg, tacin eai dn, loss ol w eight Basal mdal/ ' 
late was elevated in toui cases The fifth 
a late of minus five, but this patient liad 
plained of iiei \ ousness, sensation of heal, tail/' 
eaidia, loss of weight and had mild exopht’halnf 
At opciatioii the gland was found to be ij ! 
buv-haid lu consistency and nodulai, paitil 
laih in Riedel’s stininn, and tlie on < ^ , f 
involved both lobes of the tlivioid in foui c ! 
In one case of Riedel s stiuma the swelling ' 
confined onh to the left lobe 
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oin all cases, the margin of the glandular 
nTclling could not be ■well delineated and con- 
iderable diffieultj' n as encountered in its dissec- 
ipn because the glands merged into adjacent 
trueture, particulaih the tiachea to ■hIiicIi it 
( IS denseh adherent Because of these adlic- 
Dns, it had been e\tiemelv difficult to avoid 
jurj to the lecuiient lar^Tigeal nemes and to 
le paratlnnoids Tiaclieitis occurred post- 
mratively in foiii cases, lasting for die or si\ 
hjs 

The appearance of a mj xoedematous state 
Honing 'partial tlmoideetomy for these condi- 
ons has been leported to be quite common * 
H our senes the basal metabolic rate of one case 
f Riedel’s stiuma came doivn to minus 13 and 
o'O cases of Haslnmoto s disease came doivn to 
^inus 19 and minus 11, follomng the operations 
gOnevei, no clinical evidence of mv'xoedema was 
)ticed duiing the postopeiatne period of 
^serration 

jThe microscopic pictiiie piesented in all these 
ses was tvpical Slarkcd livpertiophv of the 
[Tnphoid tissue icplaeing the paicnclnma and 
Rowing degenciating germinal centres of the 
,mphoid tissue and degcneiating acmi ■were 
|served in all tlucc cases of Hashiinoto’s dis- 
use In tlie two cases of Riedel’s stiuma, ex- 
(iision of the connective tissue into the sui- 
lunding tissue, disci ete, isolated acini, showing 
aiiovis stages of degeneiation, diffuse infiltra- 
011 of the connective tissue sepal ating the acini 
nd 111 aieas causing seleiosis of the gland tissue, 
as obseived 

Cask 1 

'■ remslo, aged 47 vears, admitted on December 2, com 
mining of sncllmg in the left side of the neck, during 
e past one vear, iiath nervousness, tachveardia and 
■‘Comfort 

Examination revealed a painless lump about the size 
a walnut in the left lobe of the tlivroid gland, which 
pved up and down on swallowing At operation the 
'niour mass, about one and three quarters of an inch 
ng and one inch in diameter, was dissected out wath 
[me difficultv Mild tracheitis was pre'ent for five 
[ivs postoperatirelv 

Ji Pathologic diagnosis chronic thj roiditis, Riedel’s 
Kama 

J Case 2 

Female, aged 29 vear», admitted Februarv 17, com 
1 ining of swelling in the neck for six months fainting 
1 Us palpitations, nervousne’is for the past four vears, 
■acious appetite but loss of weight of ten pounds 
Iring the past six months, and sensations of cold for 
■ ernl rears 

’Examination showed enlargement of the thvTOid in 
'“h lobes, but particularlv in the isthmus and right 
1 le, which felt nodular Blood pressure 120/5S, pulse 
1 e 99 Heart beats vvere accentuated with occasional 
u ra sv stole Sj'stolm murmur heard all orer the pre 


cordium Hands were warm and moist and ticri 
line tremors in the extended hands The rleet'ocardio 
gram and x rav of the che--t wore normal 11 '«a! 
metabolic rate was plus 21, and blood cliolcs’crol 19! 

Thvroidectomv vras performed Four davs afte- the 
operation, basal nictaliolic rate vras plus 11 and 15 navs 
after the operation it was minus 9 Tracheitis pres at 
for seven dars 

Pathologic diagnosis Riedel s struma 
CxSE 3 

Female, aged 41 vears, admittid on Tunc 7 complain 
ing of mass m the necl which had been present for 
thirtv xears, and which rceenth iniriased in «re Pa 
ticnt was also complaining of tiredness, and pilpitation 
Examination revealed swelling in the suprasternal area, 
which moved up and down on shallowing The basal 
metabolic rate was plus 8 

At the opentwn the gland was found to be hard 
and tirmlv adherent to the trachea Four fifths of the 
gland and all of the isthmus was removed Eight davs 
after the operation basal metabolic rate was minus 11 

Pathologic diagnosis Hiohiinoto’s disease 

CxSE 4 

Female, nged 35 vears, admitted on M irch 13, com 
plaining of weakness and loss of nmbition nervousness 
and swelling m the neck for several jears 

Examination revealed blood pressure 118/79, pulse 
rate, 100, nnd a slight vvadenmg of the palpebral fis 
sures There was an enlargement of the thvroid gland 
on the right side and to less extent on the left side 
as well B isal metabolic rate was plus 29 and the blood 
cholesterol was 119 nigni % 

At the opcrition a rubberv, hard, nodulir enlarge 
nicnt of the gland was removed from the right side 
and a smaller one from the lower pole of the left one 
Seven davs after the opcrition the basal metabolic rate 
had gone down to 0 

Pathologic diagnosis llashiinoto s disease 
Case 5 

Female, aged 00 jears, admitted on Oitohcr 1, com 
plaining of swelling in the right side of the neck for 
the past five jears, graduallv enlarged to tlic size of a 
lemon She also complained of ncrvousncos, sensation 
of heat and slight exophthalmos 

Examination showed, blood pressure 190/110, pulse 
rate 90 There was a nodular (.nlargenient of the 
thjroid gland found in the right lobe A small one 
was also found on the left side Basal metabolic rate 
was minus 5 X rav showed enlirged thvroid with retro 
sternal extension The trachea was displavcd but not 
constricted 

At operation two thirds of the thvroid was removed 
on the right side as well as from the left Ba=al 
metabolic rate twelve davs after the operation was 
minus 19 

Pathologic diagnosis Haslumoto’s disease 

Summary axd Coxclusioh 

1 Hashimoto’s disease and Riedel’s struma 
aie not as rare as leported 

2 Thej aie usuallv’ accompanied by one oi 
more sv-niptoms of liv'perthvTOidism, and the 
basal metabolic rate mav be elevated 

3 At the opeiation, vhenexer hard glandular 
enlargement that em elops and becomes adlierent 
to the trachea is observed, these diseases must 
be consideied for diagnosis and depending upon 
the basal metabobc late, due conservation must 
be exercised in extirpating the gland, since the n 
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IS a good possibility foi a mj'xoedcmatoiis state 
to oecui following the opeiation 

I lm indebted to Dr II S Dolin for tntici'unfi ind 
suggestions in tbe prepuTUtiou of this pupei 
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CASE REPORTS 

PRIMITIVE RETIOULO SARCOMA 
OF THE KIDNEY 

By Paul Bourgeois, F R C S [C ] 

C/ncf of Xlidloyy Noii e-Bainc Hospital, 
Consulting Urologist to Sic Jiisiinr Hospital, 
Monti cal 

Tnmouis of the kidnct obseitcd in the fust 
dtc^dc of hie diffei niaikcdly iiom icnal 
tuiiioui's developing in adult life hlost ol the 
tiiiic, tint are rqucseiited bt a mixed giowth, 
the so called adcnoinvosaicoin i of tVihns 

One niiglit saj tliat ^Yllnls tumouis make up 
75% of the cases Once in a while, it is possible 
to obtain a icpoit in the medical liteiatnie of 
a benign tumoui oi e\en of a teiatoina The 
histological classih( ilion is of inteiest onh to 
the pathologist but we think that cten niologist 
should tiv his heal to throw light on the simple 
clinical diatmosi 

This IS w'he wc hit< thought it of inteicst to 
piesent loi disc ii^‘ ion i c isp that we had the 
good foitmi to lolhw i(u a jiiiiod ol ncaih two 
years 


On Tut ir lei, Mr ^ ^,, 1 ^ 1 ^ of ngc, w IS 

admitted to Is 1 1 '1 le llivpitil T'l (lie jirLiioii'; I or 

4 weeks, 1 pr mu li r ti d not ed \ bdr Intliuig tlic cliild, 

that her It t suie Ptuiei (i bo niliiRod Tuo di-vs 
previously 'In +„ni Iv doflor tv meins oC n blood count 
hadcUninitcu u udaged ,ilten 

She 111 'on I'ni nol bnunr p, ,( ynrlicular fact 
of iniprrttfie ]' ihdd lini’ dwivs Iiooii more 
"fragd t' an h r br dner md i ters sip Juul Iroulde 

to liopp up u v)j I,,,, elissriiile m s, iiooi very often 

to ) 1 I K ltd colds Sht nevir bnd any 
diuicult, in me ^ titcpieioi, no dysnm, no 

pam on uni on Iter nppedfc u s eypillcnf, her 
boueh movri’ lOguUily and si. did not complain of 
an} swciesc i,tr abdomen, but she tiled easily, did 
not pm wiUi oilier ohiUlreu ^viul iM d In heisoU 
The ibrneal tvamiimlioii icyialed i elnld, iindci 
yyeight, and slnrlitly dyspnceie The ubdomen 


’■Read at the Senenty seventh Annual Sletting 
Canadian Medical A=so(iation, Section of Ui 
Banff, Alberta, Tune 14, 1946 


yc IS inodorilely distendid intl on inspection a 
could bo seen in the left U})pcr qu idrant Bire 
palpition rev c, lied a tumour the sire of i lmj,t 
fruit, hard, ipparcnlly fixed, extending to the mu’ 
lint The tumour u is ibsoluttlj painless 

Ihe blood count sboued 1,4011,000 red blood ttlb 
ll,d00 nhilc blond cells, 70% lib 74% poljmorp 
clears 25% hriiphotylts Tlrinalysis yyas nomul e 
for yery sm ill ciucntilUH of albumin ind n feyy ba. 

A 1)11 mm meal showed tli ct the stom cell was j 
tow irds tile right by in opiquo iiid round tumour 
piicnlh coming from flu null region A pro* 
cliigiiosis of perirenal tumour yyas in idc 

On Tuly IS, under loc il icmrsthesi t, a 10 T 
scopic examiimtion w is ])erfonii(d The tiladder c i[ia» 
yyas norm il ind the mm e.s i yc is norniil Ihe nr 
oritiees whieli win norm il were eallietenrcd up (r 
eentiinetics Urine w is eollcetod on c icli side 
showed no baettrii or pern On the left side, r < 
cpifliebil eists yyere found A phenolsulfimphthil 
iiitraye nous inieetion shoceed at the end of 70 nor 
>()% on the right “ide ind 30% on the left side 
A plain lilm t ilei n with the oji iqiic e itlictoro ip 
rcycakd on the le ft sole, a mess wbieli yv es round, 
outlined iiid si erne d In oi 1 iipy tlie left renal re,. 

1 hi tilling nl till right jieh IS with si lodan gave a , 
py I logr em 

On the lift sub the piKis yeas i little enlarged 
situ Will it till heel of the body of the third lu. 
yertebri ind then stim.d to bi n definite eonipre 
of tlie upper eeUx be the miss eehieh hid taken 
pUic of tlie iippi r poll of the 1 idnee 

The di ignosis of 1 deified eest ye is then estabh * 
and i lumb ir im ision ih ruled on Tht ni-xt (hr, 
(held hud to bo transferred tey the eeyntagious d. 
lie p irtioent on m 1 omit of i «eecllmg of flit right pa 
gl mil 

3 111 ilh on \ugus| leiJl niider cy.lopr 
einsthesii e left leimh er imisuin was mede and p 
iunionr y\ is found yery intiiii deU idhrrint to 
Ividne y 

A lot il nephre tome was p.rforiiied It eliel 
piCsciU ueex spmel ileOe. eeltx ex. opt set the sett of 
pedu le eeheie the siomuh hid to lie pushed liaek 
blunt dissertion The tumour md I itliiee eeere r 
fii meirse and the wound elosul 111 three layers, yefli 
cigircttt drams 

The postopcridiee course w is unieentfiil outside 
yery slight reactions to the blond tr insfiisions 
eliild was diseliirgid on the Iltli (ley with the yy 
completely healed 

Since llion, &!io Ji is ie])oitcd to tlie oute’ 
dcpaitnient I saw liei ],ist on Mav 21, T 
She IS now •) teais old, and weighs 55 po**' 
IIci abdoiiion seems noiinal, bet appetite is c 
and she goes fo school hkc anx giil of her 
Urinalysis is eompletch notmal and there 
no clinical signs of met 1 st iscs 

Tne intoicsling pait of this case is in 
tieintndous jiathological icpott which l 
neailv tiuee months to he hiushed On Oct 
17, Piofossoi Piciic Masson, head of the dep 
nient of pathologt at IheUnncisitt of Mont 
lionomcd me with a fit e-page doenment to 
mo that his Iwtge cxpctience'tn classihcatic 
tnmoms Iniowu the wot Id ox 01 had been ba 
1)\ this most tinusual case 
I take tbe libeitv to gixe xou a icsumc ol 
lesnlts of gloss examination and picscnt 
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uitlt ‘ )ns conthisions I h.i\e I)rou"ht the 
'slides md tliose inlerosted me sen heaitih 
jAstkomed to c\aininc them The palholomcal 
.lepoit, tianslitcd thioutrli the com loss of Pio 
^fcssoi L C Sim.ud, Pathologist iii Chief at 
' Votic Danic Jlospitai is <is follous 
L P(tihoIv(jKaI 1 cpui { (b\ Piofcssoi Pieiie!5Ias 
^ >on) — The tmnoui is sphcncal and measmes 
(13 ein in dninctci, it neighs 1200 gianis and 
^ octupics the upjici pole of the Kidnei The 
1 »lo\\ Cl h d£ of the kidiK \ and the peU is ai e 
‘ pi oti tiding iindci the Uinioui TJie capsule of 
, the kidncA IS eoiitinuotis nitli the cipsule of the 
‘j tunioui 

A medio sagitt d section shows a iiomal 
r udncA 111 its lowei foui fifth Itssnpciioi limit 
IS confinuous with the tiimoiii, hut seems to be 

it* ^ 

it the same tniic com])iessed and infiltrated b\ 



the t - ‘I'lhili , 1 

' ng 1 

5o! 

ititei Gloss examination — ^It cannot be cut easih , 
ofhfoiiie of its pnits aie soft and pink-white, oflieis 
i the to gic\, haid, eballtA, and when cut, ciushes 
30 othei soft paits The cut stuface, theiefoie, 
impel feet, but pieseiit lobulalious of 1 to 3 
-jjjfli siilimeties in diametei and incoinpleteli sui- 
)j 5 0(‘nuided In fibious bands Some of the lobules 
fjjedepe inosth soft and puneluated bi an opaque 
f Slonlfeified substance In some othci's the calcium 
(0 edoininafcs anti tlieie exist onlv simll nodules 
ifeMt bands ot soft tissue :Sodules and bands hat e 
bceabitalhei umioini diametei of 0 5 to OS nun 
id seem to coi i espond to the section in diftcient 
-,jjj(aiies of lamifimg anastomosed colds enclosed 
‘ a e deified sheath which at the same tune 


Isoldes ind siqiports ilum ‘'onn m t'c lo.Os 
largci th m tin othciv mu n tcnti d twite 
lilltd with blood 


Fi igments of the tnnunus ban Own iP'd m 
Bonin 3Iulki-foi!!iol md salua itiimol i .k 
fli-st paiafiin bkxl s could not 1 h tin md <li > !< i 
fuation w IS indispcn'Hible lim \ s i wt tno 
lapid but u comp lined b% asioknt nnusu\> t (' 
distliaigi wliitb dnlot ittd tlu li leruuts 
Mirinsi opic examinniiiin — (It f amuh lot 
Inniotn is inclosed in i < ipsiilt wiu'li is irititn 
lai in lliitkmss inil ciciAwiKu mou timk dim 
the kidiicA capsule The tumoui t ijisnk shows 
mleicsting fcduics It is m.ulc oi two Inn- 
one external fibio lamcllai md ihm in winch 
ippt n smill smooth muscle fibits this Inci 
is continuous with the mlciioi kidiu \ c ijisulc 
The intcinal knci wliuh is adiicicnt to the 
foiinci saucs in thickness it is 1 inullai c\ 
leimlh and fiinous in its innci legion In its 
intei slices appeal icnniants ot the kidim fid 
toned Bowman capsules wdii nastuisi md 
selcioscd gloniouili and tubes with mlmdiKo 
cuboidal epithelium pioh.ibh oi ixfutoi* 
iiatiuc fsiinilni ckmeuts imi he found ilso 
dispeised in the fihioiis hinds oi tlie tiimmu 
Theie is no piecise limit belwicii this miMii ’ 
la\ci and the tumoui tissiu On tin (oniin\ 
the laiei IS imaded outw.inlh in ulluiai 
strands which insinuate ihcmsihfs lutiMiii 
the glandiilai lemnants and smioimd tinin 
afteiwaids 

Fiom these findings one mac lontludi thd 
^n) fbe neoplasm has not, aiisen outsicU oi the 
kidnci to iniadc it aiteiwaids but in tin knliu \ 
Itself, (b) It has giown in the supt am poU of 
the kidnec has infiltrated the paienclnmi 
all opined a pait of it and compitssai d on tic 


distended kidnei capsule 

(2) Tumotn tissue — (a) Gencial < haractus 
The lunioui tissue is \erv cellul n kudu !uv 
powei It shows iclatneh’ laigc nuclei mod i 
atch " cluomophilie, enclosed in a r!( n i" o 
acidophilic, ectoplasm The all- m i- -> 
togethei md between them apjit n u • . 
iietwoik ol collagenous and aig' i a 
To these elements, winch au oi , 
the mcasne legions— which (<>t 
subeapsulai zones, wbeie an ' 
lemnants — aie added blood c. - > 
mand the stiucUire of t!u \ 
of the tumoui the ncopk’Ua ‘ -mu i- w. 11 pn 
seiccd iicai the ccssels hm nc n tnmi i am d 
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becomes necrosed So that each vessel is 
sheathed by a lining tissue layer, perithelial in 
aspect, separated from similar ones bj' more or 
less degeneration and calcification These vessels, 
vhieh aie mostlj capillaries, are separated from 
the tumour cells bj a collagenous membrane 
This is leiy thin neai the invasive zones where 
the capillaries ate nariow, but it becomes pro- 
giessnely thickei nhere the vessels are larger 
Some of these hate a rudiment of a muscular 
media 

(h) C i/ioloffi/ -^The nuclei of the tumour cells 
are regular in size, but have varied forms 
spheiieal, oval oi kidney shape The chromatin 
netwoik is dense and very delicate, with one or 
ttvo nucleoli here and theie The mitoses are all 
t 3 'pical and modeiatelj’ abundant there are 
about two in each field 

The ct toplasiii is everywhere cleai and tians- 
parent, poorlj' stained and puiely acidophilic 
It has howeter some impoitant moi phological 
diffeienees in taiious legions In certain parts 
theie are no limits bettteen nucleated areas 
which seem to foint a sjncjdium In otheis the 
tumour itself, cedematous, becomes lacunar 
Then each nucleus is enclosed in a cjdoplasmic 
bodt, stellate in form, anastomosed vith others, 
and foims with them a sj mplastic reticulum In 
othei iilaces the citoplasm is individualized 
around each nucleus Heie the contours of the 
cells are well demaieated Blost of these are 
spheiical and then nucleus is moie or less 
eeeentiic Heie and theie houevei, thev aie 
elongated and disposed radiallj’' around blood 
vessels heie the peiithelial structuie is at its 
best 

Most of the tumoui cells, individualized oi 
S3'mplastic, haie a peeuliax stiuctuie uhich is 
puzzling In the citoplasm, neai the nucleus 
theie IS an inclusion, perfectly spheiieal well 
outlined, homogeneous and glassi in aspect, 
which IS stained u eakli^ in pink b3' pliloxni and 
a puie pale blue bv aiulm blue This spheie is 
3 to 8 mm in diametei In louud cells it occupies 
the centze of the citoplasm and pushes aside 
the nucleus In the elongated cells, disposed m 
rosettes aiouiid the capillaiies, it nivaiiably 
occupies the vaseulai pole It seems to be ■ier 3 '- 
resistant and iigid m ceitain legions of the 
tumoui that has been alteied bi the surgical 
trauma or bv pool fixation oiili the spheres 
remain intact 

"What IS the signification of this peeuliai 
inclusion? There is no doubt that it occupies 


the place of the Golgi apparatus its aspect aj 
staining capacities ate similar to those of t 
colloid of the thyroid gland, but that does i 
peimit of identification, and I must confess ' 

I do not know any normal cell which has 
thing similar I have seen similai forma^^' ^ 
in juxta-renal and not in intra-ienal tumr > 
This is the more legiettable because this me 
sioii IS striking enough to give to the tum^ 
a characteiistic aspect ? 

(c) Local characters —The neoplastic tiss? 
with its sv^mplastic and cellular aspects and 
fibrillar network is so generalized throughc 
the tumour that it can be considered as uniq, 
in nature It presents hovvevci somew 
important local vmi rations , 

In the invasive zones and immediatelv behi 
them, it forms stiands and then confused m -'i 
in which the contiguous cells aie enclosed in t 
meshes of a dense fibiillat network wuthout - 
piecise orientation There are here no blc 
vessels of anv kind These appear in the dee^ 
regions, thev aie naiiow and sparse, tl 
endothelium is separated fiom the tumoui c(„ 
b 3 a thm collagen membiane On this are i 
planted the fibiils of the inteicellulai nctwor' 
Still nioie deeplv', pvcnotie nuclei appear 
the inteivals, and fai fxom the capillaiios, ai^ 
then still deepei neciotic zones Onlv eight 
ten laveis of cells lemain well pieseived aiouii 
each vessel The lumen of the vessel beconw 
largei and its endothelial lining is suiiounde 
bv a sclerosed sheath The tissue tuft w'* 
sui rounds each vessel is not iiicit, the ce’j 
coiitmiio to piolifciate, those that aic fai aw a 
fiom the vessel continue to undeigo neeiosis ^ 
that the living tuft keeps tlie same thickness “ 
onlv the nceiotic mass iiici eases in size < 
The stiuctuie of this living cclluUu she]' 
undergoes slight modifications its leticu ' 


giound substance becomes tluckei and fon 
laige meshes, somewhat flattened in iclatior^b 
the vessel and seeming to oiient themselves J 
centiicallv around it The tumoui cells T 


cumulated m these meshes foim coids whicht 
disposed in circles oi spirals aionnd the vosiy 
When the cells aie neai the vessel their one \\ 
tioii IS sometimes peipendiculai to it, and tAj 
inclusion is turned tovvaid the vessel u' 
The vessels of each tumoui lobes aic ii-'l 
communicating thev form a vast capillniv 
woik communicating with seveial laigc ves ' 
The wall of these is fibious and veiv thick, 
then endothelium is siniounded by sevcj 
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C'Asr KFK.hrs iriivrovxoi 0\ 


Solid Itintonias or Mu ioa'\ nid th 

extiemely coiuplov \m'>i ill llmi Ixnc' oi 
tissue glowing in lid juot ( ion loi.innjindi 


meiitarj orgaiib 

ev(. s 

i' ( i 'i 

lips 

IniVVe 1 

and even chorion 

u tis 

Ml 1 

Ill ! i' 

II IS 1 * 

the ovaiy oecni i 

i.i) llOill 

1 \ 1 1 II 1 

< 1 ill 

ing adolescence 

and 

nsUiii.i 

1 ull 

1 Jllill 

malignant eomsc 

ftn'ii 

iiiidig 

ml ill 

n it ” 11 


of one of the coni uiK d t\ T't in i ■-^n ' ■ ' eli 

the patliologicTl putuu nti i n i i.i n 'n 
time of primal V opit It ion I' m '1 'ii 
of solid teratomas of tlo > i v t. It. \ old 
liteiatiiie^ is 65% and pi oh id n > (‘o 
diagnoses of beiiignaiRi \i oi . ' i , . , l ,1 
serial sections of all jioUio . > i 'uHiom 

could he examined 

Theie aie two mam tin i r i of 

these tnmouis That ot 1 \mr o. .'his 

that as the iinfeitili7id uinm ' 'i " .a n nt ov 
able to pioduce all types ol iis. ,> , m un 

known stimuli may stait ib\il< j o n oi the 
unfeitilized sex cell, nliKh ,ii ilm. i tetiis 
like tnraoni This could ispfio \«t. tasih 
the type of teiatoma otciiii in ' n don si cnee 
The theory of Marchaiid Bon lu 1 , I'lat, diunig 
the development of the tutiiwd oium, one 
blastpmeie becomes segicg<at(d ind does not 
develop with the lemaiiiiiig blastoiiiei cs, but 
later develops a teiatoma ivhich may be com- 
plex 01 simple depending on the degiee of 
segmentation that has occiiried befoic isolation 
of the hlastomerc occiiiied If it oeciiiied 
eaily, the cell rest thus foimed nould be 
capable of forming all types of tissues Ii it 
occuiied late, a certain degiee of speci.iliza 
tion would have omnied, so that one oi Ino 
tjpes 01 tissue would predominate as in deimoid 
cysts Tins isolation of a blastoineie is snmlai 
to the piocess that octuis in the foimation ot 
identical twins and might be consideiod a 
failure in the process of twinning Teiatomas 
aie more frequent in families avheie tn inning 
isfiequent^ 

Solid teiatomas of the ovaiy aie usnallv 
moderate in size, but may be verj large, and 
growth so rapid that the tumoui usuilly has 
reached considerable dimensions befoie sjmip 
toms are pioduccd The following is a lepoit 
of a veiy large teratoma of the o\ ur in a giil 
of fouiteen 

The patient, MK, aged 13 Jearb, ms hiought to 
jn> office ‘?cptcmber 24, 1043, because the menicb had 
started, and, having been oierweight in cluldliood, hei 
parents hoped that this could be corrected at adolescence 


rCanad M 
Loct 191f ' 


Tin ( iticnf a he ilthy looking girl t feet 4 incla 
'V ight ]i)0 jiomiil", nas ot (lie bojish tvpo Sci-o 
-f \"< h ir icte islicb ivcro not developed flat hrt ^ 
Hint ixjlliri uid pubit hiir, uterus normal in 
■-li ,),i ind position and freeh moi ibic, adneva 
). dp ibh cm the rectil evamin ition tint was done ‘ 
Ii. nil'.'- tell in the pihis The bmal nietahohc 

I t ! PhvMCil CMinination was otherwise ^ 

( It 111 ( of her obMoii*- endocrine iinb dance, «hc was ^ 

II I thiroid gr 1 daih, plus a low carbohidrifc dif* 

V veir liter on October 12, 1014, the p client 
biiiiigUt to mv ofliec igain, complaining of enla.f, 
of the ibdomen of two months’ duritum plus am 
iliii 1 Since her first visit the periods hid been , 
r.gvilir until Inlv 1041, which w is scantv, and ^ 

"nil beptc mlicr li id been missed The patient first 
1 lull!]) in the lower abdomen in Mav, 1014, when it 
iIipiTciitlv the si/e of i grapefruit This slowlv 
Urged till \ugust when it seemed to “break" 
the whole abdomen bee ime linger mil firm The 
petite became poor, but there w is no interference 
bowel or bladder function, and she was verv ict 
sports md school activities 

On cNainiwvtiow ske looked well Blood prcsbij 
120/70, the heert and lungs norm d The abdomen vl 
enlirged to the sire of a 7 months’ pregnvtiev svj 
metric d, nnd ot a ndibcrv hardness Ko fetal pal 
were p itpatile end no heart tones could be heard ^ 
pelvic examination, there evas a firm mass jmUing 
uterus, wIdlIi w is palpaldc, up out of the pci 
Adnexa were not palpable A diagnosis of pscu 
miioinoiis cjstadenomi of the ovarv w is nicdi. and 
patient idmittcd to hospil d -Vs tins mass wa= pull 
the uterus up into the abdomen rather than puslii'i' 
down, it w IS most 111 civ to be of pcUic origin iiU 
to the ntcnis and its ippondages and with no ' 
of caelicxn or palpable Ivmpli glands, g \ as more lice 
to be iicmgn than malign iiit The benign pilvu tnmoj 
that ittam great sue vre pseudo mm itious cv sf ulcncR 
of the ovarv ind libroidenoma of the uterus or brq 
ligament The oonsistoncv of tins m iss w is not 
enough to suggest fibre adenoma ind fibro ailenomas p 
not as a ndc appear at tins tarlv ege while pseuj 
mncinoiis evst leltnoma of the o\ irx do 1 

At operition on October 1"), on opening 1 

abdomen, an immense tumour w is found extending f 
the xiphoid c irtdage to the poUii brim pearlx grex* 
colour, with 111 irked vciniiig end irregid ir, ci stie loot ' 
translucent bosses Tbe snrf ice of the tumour 
densclj adherent to the surrounding oigans and 
parict il will The adhtsions were dividni with 
ibfficultv and the tiiinonr dchvcrid out ol the ibilo 
ebselosiiig its pednU in the right mcsovnrunu w 
the ov 111 hi i hem riplucd bv ttie tiiitinni M j 
was no si,^u uf tbe tumour lining ise iped from 
c ipsule Ol iniiuling the biood liginunt lUbough nuu 
ous ittuliiiHiUs to oiild 111} 

the feeling that, if liad alr> 

occurred in the iicpflis of the mass it hid alri u 
spre id far bevond the loufmes of the teratoma • 
tumour was ilnnpiil off it its pedicle iiul exc 
Uterus and left idncxa wore norniil uid were lift J 
the abdomen closed i A 

The pit lent had an iinevintful reeoven md wa5|'l 
ilniged on her 11th postopiritue div Since tUit?,h 
I have examined hel at s,aweekh intcrv its foi uV‘ 
md there his been no sign of Tccnrrcmc or inetisf'bj 
Peiiods were rcsnmid tbe following month mil ftij 
been neinn il IV < 

The pitliologii il pictuit w is is tollows P 

l/etfiovco^nc ( unmuiitwji ■ — The s]iLmuiun oonsistV 
a vervjargc, iinn, nodal ir, grcvisli lolourid mass med 
mg 2) eni in diameter and vuiglnng 7,S50 mn A 
e ipsiile IS int ict, lint there are si ittcrcd poritoncsf’* 
hcsions Tiie suiface is iaigelv opiciiu but i few Vi 
willed cifcthke stnufuies protunle from the sur ' 
llip cut surface is firm luit shows i dilTiise nuilticvj 


s... s... su.iucv ,s iiriii mil snows 1 lUiVuse nuiIticvJ 
stiueture, the evsts being xorv smill uul filled 
glistening tenuious pseudomucinous soiretioii ^ 
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Case Reports Ltmpiiogbanuloma Venereum 


t Canad 
Oct 1946 


Her most recent exposure had heen just prior to an 
admission to this hospital on December 20, 1945 for 
penicillin treatment (200,000 units) for acute gonococcal 
urethritis and cervicitis On that admission there tv as 
no evidence of ingumal adenopathy, no genital lesions, 
and her serologic test for syphilis was negative She 



rig 1 

stated that approxiraatelj one week after discharge from 
hospital she noted a non tender svvclbng appear in her 
left inguinal region, which gradually increased in size, 
with the overljing skin becoming inflamed A short time 
later, a similar swelling appeared m her right inguinal 
region Examination revealed temperature 98 2°, pulse 
80, and respirations 20 Functional inquiry showed 
nothing important and the history of past illnesses 
had no bearing on her present complaints 

On physical examination, only the inguinal and 
genital regions revealed abnormal findings The skin 
covering the ingumal glands on the left side was in 
flamed and bluish in colour, the lymph glands were 
enlarged and matted due to a marked amount of 
penlymphadenitis and there were many confluent areas 
of gland destruction with demonstrable fluctuation The 
induration extended parallel with and proximal to 
Poupart’s ligament, well down toward the genital cleft 
On the right side, the skin appeared much more healthv, 
with less evidence of inflammation The inguinal glands 
were enlarged, matted, and firm with no evidence of 
fluctuation 

Examination of the external genitalia revealed an 
ulcer on the medial aspect of the left labium minor, 
approximately 1 5 cm in diameter, irregular in outline 
with overhanging edges, clean floor and non indur tied 
base This ulcer was tender to touch and negative foi 
treponema pallidum on repeated darkfield examination 
Lymph node punctures of the inguinal glands were 
similarly negative for treponema pallidum on darktield 
examination A provisional diagnosis of Ivmphogrami 
loma venereum was made 

Laboratory examinations — ^Hb 65%, white blood 
cells 8,900 Urine negative Serologic tests for syphilis 
were repeatedly negative 

On February 11, 1946, 5 cc of clean, l(iick, odour 
less. Cl earn coloured fluid pus were aspirated from a 
fluctuant area in the left inguinal region Direct smear 
revealed a moderate number of Icueocvtcs with no 


bacteria demonstrable This specimen vvas d u 
the usual laboratory media, including deep meat 
produced no growth Mice were inoculated v 
brally, as well as living chick embryo, and in 
instances, a pure culture of the virus lymphoj 
loma venereum was isolated 

On February 15, 1946, a Frei test with control, 
Lederle’s Frei antigen was carried out on the 
surface of the right forearm In twenty four 
the Frei test was positive* with a papule 7 m 
diameter, while the surrounding area of erythem 
12 mm in diameter 'Within forty eight hours the j 
had increased to 8 mm in diameter The contr 
mained negative 

On February 19, 1946, the patient was tested 
cutaneously with an antigen prepared in the b' 
ology laboratory of the Toronto 'VVestern Hospital, 
pus aspirated from a fluctuant bubo Normal 
was used as a control The area inoculated p — 
a papule 7 mm in diameter, fortv eight hours 
while the enntrnl reTneined nerrative 


Treatment and Progress 

On February 11, the patient vvas started on a ( 
of sulfathiazole therapy, receiving a loading do 
4 0 gm and continuing vv ith a dose of 1 gm q 
until a total dose of 50 gm of the drug had 
administered On the eighth day, the patient d^v 
a typical crvthemi nodosum type of reaction over 
tibia; — this was considered to be a toxic manif;^ 
of sulfathiazole and the drug was discontinued 
cally, the patient began to improve from the time 
thiazole therapy was instituted, the skin overlvin 
inguinal glands became more hcaltliv, tissue dcstn 
ceased and the progress of the disease was appai 
brought to a standstill 

On Februarv 26, followang 22 days’ hospitaliz 
this patient vvas considered to be sufficientlv in p 
to bo discharged to the custody of the female voi 
disease clinin Her labial ulcer vvas he ilod The 
overlying the affected area vvas still slightly di^colc 
the inguinal swelling vvas decidedly decreased an 
signs of tissue destruction had disappeared Tl: 
volved tissue vvis firm and apparently had unde 
fibrosis Tliere vv is no evidence of lymphatic obstrii 

The pifieiit vvas next scon in the outpatient d 
ment on March 18, 1910 There were no signs c 
activation of the previous infection The conipk 
fix ition test for Iv mphogranuloma venereum ilb 
globulin ratio, and the Hanger flocculation test 
been repeated it v iry mg intervals during the on 
tliree months, and as shown in Tiblcs I and 11 the 
htb been consistently filling while the albumin glo 
latio lias slowly rtv cited to normal IMien last 
tfunc 4), this patient vvas clinnallv wdl and re; 
signs of her previous infection were minimal 

Blood serum in y arions dilutions x\ as se 
against commercial lymphogrannloma vcnei 
antigen — “Ljgianum CP” and gave 
Jesuits shown in Table I 


'A papule of 6 mui diameter or greater, in , 
eight hours, is considered to represent a positive 


Date 


COMPLEMEKT-FgATlON REACTIONS TitRATIOK OF BlOOD SeIU AqAINST LiGRANUM OF* 


Feb 11, 1946 
Feb 14, 1946 
Feb 26, 1946 
Mar 13, 1946 
Apr 11, 1946 


1 5 


1 10 


1 20 


HO 


1 SO 


1 160 


1 320 


+ + + + + + + + + + + + 

sH un hH Hu uHt Hu 

++++ ++++ ++++ +4:54: 


1 640 


+ + + 
+ + + 


*A complete fixation of the complement in dilution of 1 an 
significance 


or bettor is considered to be of positive diagnostic 
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Tabus II 


\'0atc 

\ 

Total 

protein 

Albumin 

Globulin 

Formol gel test 

Hangar 

Jlocculation 

>19, 1946 

7'^ 

81 

% 

4 59 

% 

3 51 

Nee 

+ + + + 

^20, 1940 
’21, 1946 

78 

45 

33 

Viscosity increased in 2, 6 and 24 hours 
Viscositj increased in 1 hour 

Viscosity increased m 2 hours 

+ + + -f 

,26. 1946 

13, 1946 

79 

47 

32 

Viscosit} increased in 1 hour 

"h + 'i- 

78 

49 

29 

Viscosity increased in 1 hour 

+- 1 - 4 - 

10, 1946 

82 

55 

27 

Viscosity not increased 

+++ 

(4, 1940 

81 

52 

29 

Viscosity not increased 

++ 


u 


fiochemieal examination of samples of blood 
oin gave results as sliowm in Tabic II 
Epidemiological investigation revealed that 
patient had had inteieouisc with a soldiei, 
atly letinned fiom Italy, who at the tune of 
osiiie was hospitabred m a military hospi- 
• for non specific penile ulcers and un- 
Paincd inguinal adenopathy A Frei test, 
'g Ljgranum CF antigen, on this soldier 
sited m a positive icaction IBioclicmieal 
Ruination of his blood scium showed no 
;igc in total protein, albuinin-globulm ratio, 
'he Hangai floceiilation lest 

i( SuMM vnv 

proved case of Ij-mphogianuloma venc- 
'1 oteuriing in Cnnad.i li.is been presented 
j patient was treated conservatnelj with 
cjm of sulfatliiarole and obtained an ap 
lit cure aftei 22 davs’ hospilali/ ition Her 
'j"d sciuiii showed changes in the albuinin- 
culin r.itio siiiulai to the findings noted by 
j 1 obsciveis* A pure lultuic of the vans 
obtained bv living cliiiK embrv'o and mouse 

: 1 inoeulatioii 

ol 

■ (c nutliors Vis'll tlmnX Dr X V > of tlio 

■ ^^10 ^ jrus I ilioritors for tlic von of 

jng, 111 pure fulture the viru*^ of Ivinpliogrnniiloni i 
cum iiKi for ( irrving out the eouiphnieiit fixrilion 
:ct Afr T Stuart V\ iImiii for his liiothuriml ilelenni 
IS, irifl lh( Poroiito Wislirn IIo‘-pi( il for jnahiiig 
'^’blc.tiie eaM in ileri il 

III m r« cr 

'avinr I C CxsirMit i O ji i> I anpv, *1 Am / 
iiiip/i , C onor iC 1 cii JJli , 29 Cll 1915 

c ‘ 

"j n — til it i», the hmnin raie — hiis Owell on this 
- at Icist i Tiiillion vein 7 t foeins to im il is hii,li 
'‘Umt tho'-e who wniihl be wise hboubi lonh ibc iil 
^ 1 he I oiweipii nei s of thf ir inibiJibiil, lUilionuI, iiiiit 
ntioiuil aitions, not onlv tod ij nnd tomorrow, tint 
I tred, a thoia mil, n hundred thou ind ve irs, iiliitid 
Cirlsoii 


GENERALIZED (EDEMA ASSOCIATED 
WITH HYPOPROTEINiEMIA 

By M J Messinger, M D 

Monti cal 

Geneiahzcd body cedema, not due to renal or 
eaidiac disease, is a rare condition The litera- 
tuic lev cals not moic than six well-studied cases 
of gcneialized cedema, all of which had an 
associated hypopioteimeniia of undetemined 
oiigin One of the cases was autopsied The 
otlicii lemaincd m faiily good health The case 
to be icported concerns a joung woman, w'ho 
developed gcncialwed cedema, associated with 
bv poprotcin.cmia, w liieli lasted eight mouths and 
disappciicd comjiletch about one month aftei 
she became picgmmt 

Atr*- J S, i nnrncd worn in of 27, was first obstrved 
b\ us in tin VUergs Cbuii on fceptembor 17, 1012 
ubire '•Ik Iijid bun roftm-d uitb i dngnosis ot m,jio 
iitiirolii ndomi This dngnt)Si«, it first gl im o, op 
pi irid not niirn«on iblc Tv iniin ition rcvpikd gcii 
('rob?! d pitting n di III i iiivolv ing tin, whole bndv ihi r< 
w IS pulluKss of tin, minis oud fotc Pitting uudt 
bo doiiionstritod on tlio i.\tri milics, on the for. ho id 
ind over llio stirmim On ‘^cptembir 2t the pitnnt 
was idimitod to the wnrd for stiidv 

ihrsoim? hisfori/ — Coat lined nothing sigiiilie uit 
] aniitu hi-'loru — ^Xigotivi 

J’niioiir ho 9 />ilnI ndmi'sion — On Oitobrr 27 lotl 
(Ik p limit hid bton odniilfcd to tin, Tewish tninrd 
Jlospitil on fiecoiiiit of wiohncss oiui lin„ibiUt\ 
pilpitition, ncrvousiKss nnd irrit ibiliti hi-, it 1" 
pounds in weight in 2 month- find oxec-'n. (.r-i nti n 
of tin hands iinl fift The positiu nnam,, n,r 
u inn pcrsjnnng «hin, ii pul o rote of 00 ( > li m m 1 i 
weight of lit) pounds rtnssl nii I ibob ro i m f 
from plus 11 to plus BWd >h>il's''>'l s ' 

iiigm Cr 7 ugol s solution w is In gun ( ii X ' 1 i ' ' 

ninl on Xovimber 10 tin bisil nnliboli i is 
Tin pilnnt v\ is disihirgcd impron 1 on x , im 
iwiglung 711 jiounds 'j'he di igim i n > u a v 
(osis (mild) She (onlimiod t il nu ' ‘ ' 
laigol’s Milufion until Itbruuv, !0I- 

/ resent libu is — \bniit the mid lit ' \ ' 

sin first iifgui to notue pniHing ili n' 1' ' 

AVilhiu n fen divs, lier oms imi I i ' 

Within 2 wiehs, her hniids nnd ft . t w i > ' 

followid bv (rdcmi of the sitniiii 


*7 roin the Ilepnrtinent of hredn m fs 
ICirold N Segnll) Tiwish Ginirsl lb pt o 
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AVlien she ttts re ndmitted on Scptemher 24, hei 
t\ eight ttns 137 pounds, n gun of nbout 20 pounds in 
1 month Exarain ition, except for genuilired ndemi 
%\'is essentiilU iieg'iti\e The hcT-rt wfts Jiot enliigeu 
or nnusunl in shape Blood pressure loadings xaiied 
between lOG/CO and 122/70 Repeited urine examina 
tions were jiegatiie for albumin and sugar Specific 
gravitx varied between 1 012 and 1 026 Microscopic 
examination of the sediment was negitiie The fundi, 
optic discs and retinal vessels weie normal The stools 
were negitive for ova Several electrocardiograms weie 
similar and within normal limits The T waves were 
of lower voltage than in the iccord of 1941 The liisal 
metabolic rate was —2 0% Brorasulfalein test for liver 
function was normal Oral and intravenous glucose 
tolerance tests showed fiat curves as follows 


Table I 



a c 

mm 

30 

vxxn 

1 

hr 

3 

hrs 

S 

hrs 

Oral, 100 gm 

87 0 


93 0 

85 6 

82 0 

780 

Intravenous, 

50 0 c , 50% 

85 0 

135 0 

84 0 

66 5 

80 5 

85 0 


Blood cholesterol determinations wore 175 and 139 
mgni % , blood non protein nitrogen 18 4 and 27 5 mgm 
%, blood chlorides Oil and 027 mgm %, blood sodium 
310 mgm %, blood calcium 10 3 and 10 2 mgm %, 
icteric index was 71, total blood protein averaged 4 7% 
on 12 readings, the highest being 5 0% , the average 
blood albumin was 2 9%, the highest being 3 2% 
H'emograms were as follows' 


Table II 


Date 

Oct 6 

Oct >8 

Oct 15 

Nov 11 

Red blood cells 

49M 

56 


48 

Hsemoglobm 

93 

91 


87 

Colour index 

0 94 

0 81 


0 90 

■White blood cells 

11,600 

12,200 

14,800 

13,100 

Stabs 

9 

12 

19 

22 

Polymorphonucleara 

31 

27 

38 

35 

Eosmophiles 

19 

13 

15 

11 

Basophiles 

0 

1 



Lymphocytes 

31 

40 

20 

20 

Monocj tes 

10 

7 

8 

12 


Thromboevtes 210 000 to 230,000 Sedimonlation i ito 
1st hour 2 to 4 mm , 2nd hour 4 to 11 mm Co igul ition 
began at 5 minutes and was complete in 12 minulis 
Bleeding time, 1 minute Intiadermal tists with i>x 
common allergens were negative An intradeimal ti m 
with tnchinella extract 1/1,000, (Parke Bins) w m 
negative 

The outstanding positive findings were genoi ibzed 
ccdenia, hvpoproteimemia and hjpoalbummannia, eosmo 
philia of 11 to 19^0, leucocytosis 11 600 to 14,300 and 
a flat sugar tolerance curve The usual causes foi adt n , 
namelv cardiac and renal, could readilv be extbidv 1 
The patient continued to gam weight, whn h w i nb 
vioiislj due to increasing cedema On Novemlu 1, n i 
weight reached 150 pounds 

An experiment to deteiminc the postm i r '-uif-’iv 
control of function of the kidnev tvibul<‘> \ n il^ri i 
December 19 The patient drank 1,100 i if va* r 
from 2 to 2 30 pm, and from 2 45 to la, ), oxiiAid 
1,850 cc of urine with a specific grai ij o- 1 'lOl i 
result well vnthm normal limits 

A vanetj of treatments, mainlv ^mpinctl w" 
tempted, in order to reduce the rodema ^ T1 esp aclud d 
fluid restriction with a low salt die*-, 1 igh protein diets 
intravenous aminoaeids, intravenou plisma, diuretics 
including ammonium chloride, potassium nitiate md 
intravenous mercurials, and desiccated tli lOid F\ ept 
for a limited diuresis following an intravenous mercurial 


diuietn, lluse I'Kthods luoved incftcetive The 
was disih irg( d on lanu iiv 10, fOt ,, with \ ui ign 
•vemrahzfd mdt ma of unknown origin, wiighing 
ponndb wd hei gonci il i onditmn iinfhniged 

She bC( imc iiicgiimt m M ireli 3041 rour 
1 itcr, the ad( ma beg m to dis ijipe ir On April 1 
vv IS no evidcme of CLdiini 3 he blood jiroUt 
risen to 0% and the blood ilbumm to 1 1% 
o-rim showid 17 million ud blood cells, 02% 
globiii 11 700 white blood ( tils st ibs 137r, polvi 
nuekais 11%, cosmophilcs 2%, Ivmphoevles 
monoevtes 7%, tliioiiibocvtcs 260,000 llie sec 
tion rate vv is 1 mm the first hour iiid 0 mm 
hour 

3 lie patient felt well during the entire pre 
md showed ibsolutclj no cedem i A sug ir to 
tost on December 10, lOfl sliovved a low normal 

rvBiF III 


30 } 2 

a c m n hr hrs 

Oral 100 grams glucose 00 0 147 0 130 5 100 0 

On December 16 the pitient hud a spoil 

norm li delii erv of a hr iltliv fi m ile infant An c 
eaidiogram on December 20, 1043 showed higl 
and T 4 vv ives than lu iht iccord of November 
The postpirlum iienod w 's iimvoiuful until th 
daj, when i severe viti r nt a i morrh igi oiiiirr,. 
spite of packing 11 is lontiiimd to i degree net 
ing a supracervical hvsHudomv a iiiV' 1 it> r 1 
tienf vv IS last seen on Ti iinrv 22 101", i id ip 
to be in good health BloO 1 pioti ins v^iie a 25' 
blood llbumin 8% 

ratholn/jufil of trr i — Munis onic Ilv 

was some cnl irgi mnt, v ith musi ulai flibbint'S 

Mitrovroi i( — In all situitiniis the ii Ocnil "d 
to the tndometin il -,irfut ot fhi ii crus is cou 
of tliir.nibus, lompo ed ot iltcrnati ig 1 vei tf ' 
white blood lells indtibim This m in'iw I’elv ' 
to the invometmini and in plans sii„vvs b^ 
oigani/ituiu with iievvlv foiiued blotm vissiK iiul 
fibrublists f neful iXuninUion ot ill siliiition 
to riveil iiivtlium tint e in be rtiognind as pi 
lilt invomiiiHiin shows nun is> m the size mil di 
of nidividinl mvoiiutii 1 muscle fibri ~ 3 liorc ^ 

sidirsble ledemi throiiglumt the mvomctniim, 
inter^fitia! I i niorrIu_t is sun md the mvomiti 
ill 11 V esciilari-i d bv iiiiuimcr ibh tlinl mu lliini 

I I «> 1 ve s, Is Miijut (Oil ulirible mimlmr ot 

'< ’ , IvmpluHil Lii 1 sill 11 mimlers ot potvm 

milelii )"UiO(v*is are leni uteri 1 'J'lus md i , 
,iiiv siiiji ( ud itp Is uiost ibund mt nei r tin 

III tn il sill M ( ; I ■( oxtends toi a i onsiIer''blr d 
I 1' I |I e r \(i( , In mi 

i'll)" V - isi bmvobuion of utirus silueutc 


DlSCbbSIO.s i 

Th< p i xiii b liistovv elid not levc’l ou^i 

(kii.t tifDmdpqei.ite piotem mtake Mv 
luglt pieM^ein diets had no iheet on the 
lAotcuis The’e was notlnii!> to sugRcst iinj 
inteViii d absoiption of piolenis Uofoi fn 
d ta, not possible to do i iiitiogeu hr 
Mudp Hov Cl ei 310 condition i\as pieseiit ■> 
to oiu 1- non ledge could produce an e\t 
loss oi pioteih Thoie lematned theiefoi 
livelihood tli.t frdme ot aDntmiii svntJiex, 
lesponsible for the Ion blood pioloins a 
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Tlie p(iient oedema Biueloiian and Peteis^^ state 

almost alwaj's develops when the 

d ^ 111 falls below 3 gm pei 100 c c 

tudy of this case suggests the possibihtj 

roicinj'e aie dealing with an undeiljung disturb- 

the anteiioi pituitaiy gland Duiing 

loCtl)*" fi<J>'iJssion to the hospital in 1941, this 

2f had sjTiiptoms of mild thiuotoMcosis, 

could be attiibuted to a hyperfunction of 

4 mi 101 pituitarj gland and paiticulaily of 

/J^j^’ijiotiopic faetoi In 1942, duiing the 

rnni of oedema, theie was present a distiubcd 

^ydiate metabolism, as evidenced b}’' a low 

==Ptoleianec curve This would favoin the 

2 lhat theie was now a hJ^)o^unctlon of the 

01 pituitaiy gland and paiticiilailj the 

050 iij diate-infiuencing factor 

' h iiregnancv’ theie occiu’s an inciease in 

tiv ity of the anteiioi piluitaiv gland 

tigtii-j'- hei piegnancv, out patient showed a 

the sugai toleianee euive which ap- 

-ourrc'ted the noimal, concomitant with a use in 

pr'''Ti*°^ proteins and the disappcaiance of the 

[iij ipji It theiefoic seems not iinlikclv that 

'’■''Sney, bv stimulating the activity of a 

picalh islv hvpofunctioning anteiioi pituitaiv 

favoHiablv influenced a metabolic dis- 

is comni which the outstanding svunptom was 

'.‘'’li/ed cedema 
on lOI 

(h of (lie Iitcr'iturc roicftls onh v '.mill niimbir 
■■ f of unexphined erdomn T^'-oentod nitli Jivpo 
The fir't clesrh recorded c I'O, in n nnl( 
V pi deicrilicd In 'Vlvcr'i and Tailor" iii 30"'! 
iml (lil'i Gondh'^ in lOf) reported a e I'e of idiopitliu 
i eimemi i in i iiiilo of 20, nccoei ifod nilli 
riuiii adernn Their roneln‘iion'1 Mere tint the 

lometnv ^ deficient production of pi nriu protein*- 
1 thin Jiotc ccieril po'isilih similar c nt*! from the 
n literature Ttiiiginaii-i in 1022 deeerihed a 
pohran ‘uiiTtring from Meihiie's irid ndcmi, 

'ri5'iaiii!,c,ii-v proteins i irMiiR from betMOCii SO and 
ar the „Q cause for Mbieli eoiild be discovered 
able dijnch^ in 3023, reported having seen 3 cases of 
ivithout albuminuria or in einia, but with low 
111 icute proteins, in one ease onlv 11% Mmsio 
p Cistiglione and Aniidoc m 3031 reported in 
h similar ease in a viornin of 3S This case 
was eoniplicated bv Graves' disease and per 
> larrliira 

al aili ond Ivoitlr m 3037, reported 3 cases of 
.. 1 edema of indeterminate origin, iissociatcd with 
ciOi einmmia The first case was in i mile of 
X tllC ‘ progressive anasarca for 5 months, who how 
3 recurring frothv diarrhoeii for S vtars and 
;st lini)j.{tcrvv ards came to autopsv The pathological 
ifortunwcro some interstitial hepatitis and almost 
. atrophj of the aeinous tissue of the pancreas 
[ten niynd cusp was in a married fenialo of SO, who 
[■ 0^111 V to have gciicralired (edema over a period 
( 1 vonrs, unaltered b\ various tliernpenlit 
in CM' Her genera! health romaiiiod good TIw 
licrcfof® 1'**^ "1 nn unmarried female of 10 who had 
tcdeina, iinovplaincd, of ! months' duration 
vnlnCStma disappeared qiuehlv, following a course 
Cins an'i'vlrnot parcnteralh pilus potassium nitrate in 


large doses Kj lands m 3932 reported a well studied 
case of gencrali,5ed cedema of 8 j ears' duration in a 
24 V ear old female, associated w ith an cosinophiba of 
7%, wath total serum proteins of 3 0 to 4 GS% 
Bjtaiid summarized and compared four of the pre 
vioush reported cases with liis own His conclusions 
were that this was a “svndromc in winch the forma 
tion of serum proteins is in explicablv defective 
although the liver undoubtedly forms some of the 
plasma proteins, the evidence suggests bone inarrovv 
(or the reticulo endothelial svstem) as another site ” 

SUJtMARY 

1 A ease of geneialwed cedema assoeiated 
with Inpopioteimemia is deseiibed in a 27-yeai 
old female 

2 This eondition lasted 8 months and dis- 
appeared 1 month aftei the patient beeame 
piegnaiit 

3 Tlie cvndenee in this case suggests the 
svndrome was directlv related to a temporarv 
distiu bailee in function of the aiiteiioi poition 
of the pituitaiv gland 
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’ill 1330 
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COPP C L AND Goimiv, H K. The Lancet, 1 103S 
1935 


Tcncvivsn P KUn M eh 1 1546 1922 
Vliirr Biscii B. Ihtd 4 iSS 192 1 
VIussio 1 OLDNirr, Casticiiosi IND AMIDO Rci 
neural 1 756 193) 

Bisorti M VV AND ICriTlt V M / tin XT Jt-is 
109 1 1037 

Hvtvnd D a Areh Jnl Med p 251 Pebniarj 1942 


SPECIAL ARTICLE 

THE WOELD HEALTH ORGANIZATION 

By T C Routley, C B E , LL D , M D , 

F R C P [C ] 

Crcncxil Sect rim r/, Canadian Mtdical 
.Uxonation, Tot onto 

To China and Bia/il must be given the ciedit 
loi liaving suggested at tlie Sin Pianeisco Con 
teicnee of the L'mted Nations in June 1945 
that among the spcciali/cd agencies oi oi gnu 
Aitions to be set up bv the United Nations an 
intcinational liealtli oignni/ation should in ton 
sideiod to occujiv a pioniiiient position \ 
lesolulion suppoiting the suggestion was 3<lof ud 
unanimouslv 

On Fobiuniv 15, 1946, the Eionoinn 
Social Council of the United Nations took i 
on tbo lesolulion as iccoidod in tin oIh 
miimte 

“The Fi-oiioinic and Soim! Cinni il ' i t oi 
the doelarntioii propo'ied imnth b* h 1*' ^itnn 
of Hnnl and China at San I m - nhnh no 
iinniiimoii'ilv iipproied re„inl'ii, m I ntt rmtmnal 
llcalfh Confiroiico, and n I ( m i"l, •" uiginfnoed 
for interimtioiml netmn in t'l I" i i of public 
bcnlth , 
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(1) tiecidcs to cnll an intornalional conference to 
consider llie scope^ of, and tlic appropriate 
niaoliinery for, intcfnahoml action in the field 
of public healtli and proposils for the cstab 
lisbmont of i single intern itional licaltb organ 
i/ation of the United Nations, 

(2) urges the Members of the Umlod Nations to 
'■end as reprcsentutiics to this conference 
cxperls in public hialth, 

( I) establishes i Teehiui il Prepar itorj Committee 
to prepare a dr ift annotated ageiid i and pro 
pos ils for the consideration of the Conferenee, 
iiid appoints sixteen cxjierts or their nllcmatcs 
to constitute the Committee, 

(J) uirects the feehnicil Preparaton Committee 
to meet in Pans not 1 iter tli in 1 1 March 104G, 
and to submit its report, including the draft 
annotated igcnda and propos.its, to the Mem 
b< rs of tin United Nations and to the Council 
not later than 1 Maj 1910, 

('i) dicidis tint anj obteri itions it maj maho at 
Its second ‘os'-ioii on the report of the 
'lichnieil Pniuratorj Coinmiltce %m 11 bo com 
inniiuated to the propo'-ed International 
Confcrenei , 

H’) instruets the Secret in Goner il to call the 
Coiifircnfo not litir than 20 Tunc 1910, and, 
III eonsult ition nith the President of the 
Couiuil to s(lict the plue of niecting 

'Iho Ttdilucal rrt])!naloi\ Coinnullcc met in 
I’.ins foi tliicc vfcKs, Ijpsrinmng M.iich 18, 194G, 
.iiul if'jxiiUd b.tck to tlic Etononuc ami Social 
Cmincil tis instimlctl, iccomnieiulnig that an 
inti I national hi'alth oiganiAitinn be set up and 
tiixiugbl into rdationship witli tlic Ijnilcd Na- 
tions tbioiigli the Eeonoinic and Social CJouncil 
The lnt( 1 n.itKinal Jlcallli Confetonce met in 
till ('il\ (if Nitv loiK June 1*1 to dulj 22, 391G 
Tin gdtoijmunts of the following States were 
iipu’siiited at the Confeieiu'e In delegates 


Arj 1 atin 

Jj b iimii 

Au«tnll \ 

LilK-rm 

Bill luin 

1 iixembourg 

Uulix 1 1 

Ml xico 

lirtinl 

NcIberlnmL 

Jiii birti" iirin fcoxlc* 

Ni w /c ilnnil 

‘"irialixt KcpubllO 

Niiar iguti 

( iiia'bi 

Nurwiix 

< bile 

Pun iin V 

nuim 

I' It If." ix 

(XibnibUi 

P« rii 

( (.•‘til Bir ' 

I’liilippino 

( iibi 

Coiiniipnxxc iltb 

l 1 (•liii'-Ifiiul m 

Potiini! 

111 um'irk 

S luiii Arnliia 

Diimmii in IlrpiiliHc 

Sx rm 

I 1 ii'iilor 

Tiirl 1 X 

t l'’\ lit 

tM miiimn Soxict 

I 1 s ilifulor 

sociati'it itcpubho 

1 tllifilMfl 

Union of bond 

Pr/UK u 

‘-ocmhst Ropublics 

(ift i cc 

Union of ‘-ojiUi Africa 

(iiiiiti mnin 

ITmlcil Kingilom 

Uniti 

Unildl ‘Ttnles of 

linruliiriifi 

Anii'ritii 

InilitL 

Tlrngiinx 

I run 

X t m rui'lii 

Jrnq 

X ii{ o'linx III 


Albania 

Austria 

Bulgaria 

Eire 

Finland 

Hungarj 

Icel ind 


Italj 

Portugal 

feiam 

bueden 

Switzerland 

Transjord m 


-I 


'J’lic goteiniiienbs of the following States wore 
lejnesenled liv ohsciveis 


The Allied Conti ol Authoiities in (^'a 
Japan and Koiea xvere lepiesented by o i 
Tlie following inlcinational organizatio 
rcpiesentcd bj obscivers Food and Agr 
Oigani/alion of the United Nations, c 
tional Labour Oi gani/ation , League ^ 

Cl OSS Societies, Office International d’| 
publiquo, Pan-Amciican Sanitary Burea^ 
Msional Inlcinational Civil Aviation 0^ 
tion, The Roekeiellct Foundation, Uun 
lions Educational Scientific and Culfuial| 
ization, United Nations Belief and Eel 
lion Administration, World Pcderat| 
Tiadc Unions , 

Tlic Confcicnce had before it and useo 
basis of discussion Proposals for the C' 
lion of the AVoild Ilealth Organization ' 
Ecsolutions adopted by tlie Tcehmcal j. 
tor\ Committee A number of propc. 
foiwaid by govemments and vaiious Oi* 
Dons were also before the Confcicnce ' 
As a icsult of the deliberations of D 
feicnee as iccoidcd in the minutes and 
ol the icspcctnc committees and sub con 
.ind ol the plenary sessions, instiumen 
diawii up .md signed pro\i(iiug a Cons 
of the Woild Health Oiganization and A 
menl foi the Establishment ot an Intel l 
mission of tlie Woild Health Organizati 
In flic opinion of the a\ liter, who 
])ri\ilcgc of attending the Conleicnce afu 
gate fiom C iiiada, the Constitution of thtj 
Health Oiganization is a document of sui 
impoi lance to the medical profcssioi jl,' 
woild that it seems piopei to make its ^ 
a\ailal)Ie to the leaders of the Journal | 
it max be tli.il oxer the xcai-s xvhich he ii 
•ifclx ahead the implementation of tins/? 
tiilion lix the nations of the world mn 
long wax towaids fosteung that uiiH 
linrmonx among all peoples winch is so L 
foi pence Thcministi-j of healing, w luci 
ni/es no boundaiics nor baiiieis, ancr 
ex civ human being undeistands, pioxj^j 
host medium for tlic piomotion of undeiji 
aud goodwill 

An Intel im Commission of IS pcraoi- J 
senting 18 nations of xxlnch Canada is |ij 
been set up to bung the Woild Health , 
/alion into bciug The Commission V 
once and pioposcs to hold its second ^ 
in Genexa in Noxcinbei 194G . No time 
lost in gelling on with its piogiam AY 
montiis allci 26 nations fomallx la 
ConsDfufion, the Commission is obliged 
voice the Assemblx The Pailiamcnt of 
ofileiallx appioxed the Constitution on 
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‘ IS confident!} anticipated that the re- 
^ numbei of nations aviU have done like- 
A'j a leasoiiably sliort space of tune 
-tier the ausiiiees of the Biitisli Medical 
rgition, tlie medical piofession of the woild, 
^iiesented in the vaiious national Medical 
2t tions, has been imited to a conference in 
21 1 in Septembei One does not ivish to 
s^ite on decisions nliich may come from 
j,C'tifeicnce but it Avould seem likely, at least 
4^, writer, that medicine, which to a world 
-Joiganization is like electiic povei to a 
,, ission line, will desiie to ally itself with 
lorts of the nations of the world in the 
^ile objective of assisting all peoples to 
Pi the highest possible lc\ el of health 


Ih 


STIT0TION or THE WORLD HEALTH 


O' OEQ^VNIZATION 

States parties to this Constitution declare, in 
Initj with the Charter of the United Nations, 
I e following principles are basic to the happiness, 
‘ lous relations and securitj of all peoples 
gjUcalth is a state of complete phjsical, mental 
’ social w ell being and not mcrclj the absence of 
^ ase or infirmitj 

T!(rhe onjojnient of the lughcst attainable standard 
a health is one of the fundamental rights of every 
■’’ban being without distinction of race, religion, 
lb tical belief, economic or social condition. 

' flic health of all peoples is fundamental to the 
'\mment of peace and socuntj and is dependent 
^ uu the fullest CO operation of indii iduals and 
! tes 

riio achiciemcnt of nnj State in the promotion 
1 protection of health is of value to all 
‘ ijncqual doiolopinent in diiTeront countries in 
1 * promotion of he ilth and control of disea'c, 
? cciallj communicable disease, is a common 
/I'gor 

jj. calthi deiolopmcnt of the child is of basic 
.G'irtancc, the ibilil\ to h\c h irmoniousl} in a 
cXibging total ciiMroiimciit is essential to such 
' lopment 

‘‘T'lo oAtonoion to all peoples of the benefits of 
j^'cal, psychological and related knowledge is 
I nti-il to the fullest attainment of henllli 
I'liformcd opinion ind acino cooperation on the 
At of the public arc of the utmost importance in 
I [I improvement of the health of the people 
,r'’‘ovcrnmcnts have a responsibility for the health 
‘[.Uiieir peoples which can bo fulfilled only fay the 
Be ision of adequate health and social measures 
j '■Ti\G Tiiisf PriNciiLES, and for the purpose 
’ 1 cr ition among themselves and with otlicrs to 
" ) and protect the health of all peoples. The 
^1 TIAG PAitTlF? agree to the present Constitution 

by establish the World Health Organization as 
/Uizcd agency of the United Nations 

' ' CHAPTER r 

[’ ' OBJECTIVE 

*^1 1 Al TICLF 1 

'A'bjcclivc of the IVorld Health Organization 
rz 'ter called the Organization) shall bo the attain 
, J all peoples of the highest possible level of 


CHAPTER II 
rUNCTIONS 


: 11 j Artici f 2 

■” ,(or to achicvo its objective, the functions of (ho 
, ’ tion shall be 


(ft) to act as the directing and co ordinatmg 
authority on international health work, 

(b) to establish and maintain effective collaboration 
with the United Nations, specialized agencies, 
governmental health administrations, profeo'ional 
groups and such other organizations as mav be 
deemed appropriate, 

(c) to assist governments, upon request, in strength 
cning health services, 

(it) to furnish appropriate technical assistance and, 
in emergencies, necessary aid upon the request 
or accept race of governments, 

(c) to provide or assist in providing, upon the 
request of the United Nations, health services 
and facilities to special groups, such as the 
peoples of trust territories, 

(f) to establish and maintain such administrative 
iiid tcchnual services as may be required, in 
eluding epidemiological and statistical services, 
(ff) to stimulate and advance work to eradicate 
epidemic, endemic and other diseases, 

(h) to promote, in co operation with other specialized 
agencies where necessary, the prevention of 
accidental injuries, 

(i) to promote, in co operation with other specialized 
agencies where ncccssan, the improvement of 
nutrition, housing sanitation, recreation, eco 
nomic or working conditions and other aspects 
of environmental hvgiene, 

(J) to promote cooper ition among scientific and 
professional groups which contribute to the 
advancement of health, 

(? ) to propose conventions, agreements and regula 
tions, and make recommendations with respect 
to international Iicaltli matters and to perform 
such duties ns may bo assigned thereby to the 
Orgmization and are consistent with its 
objcctno, 

(«) to promofc maternal and child health and wel 
faro and to foster tlie abilitv to live harmom 
oush in a changing total environment, 

(m) to foster activities in the field of mental health, 
cspeci vllv those affecting the harmony of human 
relations, 

(n) to promote and conduct research in the field of 
linlth, 

(o) to promote unproved standards of teaching and 
training in health, medical and related pro 
fcssioiis, 

(p) to stiidv and report on, in co operation with 
other spcinlized agencies where ncccssarv, ad 
iiiinistritiip and social techniques affecting 
public health ind medical care from preventive 
and curative points of view, including hospital 
services and social scciintv , 

{(?) If* provide information, counsel and assistance 
111 the field of health, 

(r) to assist in developing an informed public opinion 
nmong nil peoples on matters of health, 

(s) to establish and revise as necessary international 
nomenclatures of diseases, of causes of death 
and of public health practices, 

(t) to standardize diagnostic procedures as neces 
sary, 

(«) to develop, establish and promote international 
standards with respect to food, biological, 
pharmaceutical and similar products, 

(ti) generally to take all necessary action to attain 
the objective of the Organization 

CHAPTER ni 

MEMBERSHIP AND ASSOCIATE MEJIBERSHIP 

Article 3 

Membership in the Organization shall be open to ail 
States 


Article 4 

Members of the United Nations may become Members 
of the Organization by signing or othorwase accepting 
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tliH Constitution in u t nrdnnci uith tlio )iro\iston of 
Cli ijitt r \1\ iind in lucordiinn uitli tin ir < oiistitiition il 
prot esses 

Auncii T 

'Jill St ites uliosi |;n\prniiients him Iiplii inxitid to 
send obsentrs to tin Inti rnntion il III iltli Conferinie 
held in Isi « A orl , I'llbj inn Ih'iouk Miinbtrs b^ sifin 
inji or otiiiruist aiiipliiif, tins Constitution jn iccord 
nine uitli till proMsions of Clinpti r A.I\ and in iiciord 
nice with tlieir eonstitutioiinl processps proiidid tbit 
stub sif^nuturo or ni ci ptaiii e sblill In lomplited btfori 
till first sission of till III tilth Assiinbh 

AiTKir 0 

Siibjci t to the (onditions of ntn n},rteinent Iictween 
the United Xiitioiis and the Orunnimlion, npproxid 
jiursuant 'o Cli ipti r XVI, Stales ubieb do not beconii 
Mtiiibors in iniordniiec Mitb Arlieles 1 nnd 'i m n npph 
to becoini Meinbirs nid shall bi adiiiittid ns Members 
when their njiplicntion has bien ipproiid be a simple 
nnjorits \ote of the Health Assi nibh 

\iiTicrr 7 

If a Miniber fails to iiiiet its linaiuial obligations to 
the Orginiration or in other ixi optional eireiimstanci s 
the Health AsstinbI}, mai, on Mieli loiiditiims ns it 
thiiiKs proper, suspend the lotiiig prmlcgis nnd sen lies 
to iiliich a Mcmlior is entillid Ihe Ilmltli A«sembli 
shall ha\e the lutlionti to rcston suih loting prnilegcs 
and sen ices 

Atrioii S 

Territories or groups of territories iihieli arc not re 
sponsible for the eoiiduit of thiir iiitcrnation il relations 
ina\ bo ndiiiillcd as Assoi i itc Members lii the Health 
Assemblj upon npplii ition made on bchilf of sueli 
terntorj or group of territories bj the Member or other 
authoriti liming resjionsibiliti for their international 
relations Bepreseiitatiies of Associate Members to the 
Ileiiltli AsscinbU should be qualilied bi their technical 
rompetenee in the field of h< illh iiid should bo chosen 
from Ihe natiic population The nature and extent of 
the rights and obligations of Associate Jfciiibers Fhall be 
deterniiiied bj the Health Assembh 

CHAPTUR IV 

ORGiVNS 

Anicii 0 

The Morh of the Organi/ation shall be e irried out be 

(n) The IVorld Heilth Assembh (here in if ter called 
the Health Asseinblj ) , 

(6) The Hxecutiio Board (hcreiimfler called the 
Board) , 

(e) The Secretariat 

CIHVPTER V 

THE WORLB HEALTH ASSEMBLY 

AnTicnr 10 

The Health Assemblj shall bo composed of delcgites 
representing Members 

AiiTicrr 11 

Each Member shall be represented b) jiot more than 
three delegates, one of ivhom shall bo designated bx the 
Member ns chief delegate These delegates should bo 
chosen from among persons most qualified bj their 
technical competence in the field of licalth, proferabh 
representing the national health administration of the 
Member 

Aktioif 12 

Alternates and advisers maj accompany delegates 


At Tim Id 

'J hi Hi ilth \j-i mbh shall imel in rt,,u 
•■i ssion mil 111 ‘•mil sjufid vs-ioiis as ran V 
SjiKiil i.( knKms sli ill 111 lomeiiid at the req 
Bimrd or of i mgoriti of the Members 

Ar rif I r It 

'1 he Hialtli \sseinbli, at i leli annual 
select the lountrx or rtgioii in iihieli the 
si “Mon shall be held, the Bo ird sub'iquentlv 
plan Uii Bo ird "hill determine the ph 
speei il SI ssion shall lie held 

Atticlf lo 

The Board, ifter consultation iiitli the 
Oeiicril of the United A’afions, shall detcrmi 
of eaeli iiniiiinl mil spcci il session 

Arricir 1(5 

'fhe Hialth \««einbh “hall elect its T - 
other oflicers at the beginning of c icli an 
'I hex shall hold olhcc until their successors 

At Tier F 17 

The Health As=cmbli shall adopt its o» 
procedure 

At Tier t IS 

Ihe functions of the Health As'emblj shall 

(o) to determine the policies of the Orge 

(!i) lo name the Members entitled lo >5 
person to sene on the Board, 

(c) to appoint the Director General, 

(d) to reiieiv ind approx e reports nnd 
the Bo ird and of the Director 
instrnet the Bo ird in reg'ird to niai 
uliicli iitioii, studx, invcstig ition or 
be lonsidercd desirable, 

(r) to est iblish such eominittces is iiia, 
sidered necessan for the ixork 
Org ini/ation 

(f) to siipenise the finanei il policies of 
i/ation mil to reiicu and approve the 

(0) to instruct the Board and the Directi 
to bring to (he attention of Mcmb 
internationnl organiz itions, goicrnmeo 
goierninent il, am matter iiitli regard 
iihicli the Health Assembh max co 
pioprmtc, 

(/i) to imito am orgaiuration, internatiu 
tional gOMrnmental or non governme 
has risponsibilities related to those of 
iration, to appoint representatixes to p 
iMthout right of xole in its meetings 
of the coiiimittccs ind conferences 
under its authoritx, on conditions 
the Health Asscmblx , but in the'easo v 
orgnnir itions, imitations shall be is 
iMth the consent of the goxernment -v 

(t) to consider recommendations bearing 
made bx the General Assomblx, the 
Hid Social Council, the Seciiritx C 
Trusteeship Council of the United Xat 
to report to them on the steps tn 
Organi/ ition to gixe effect to »ui 
meiidations , 

(j) to report to the Economic nnd Social 
accordance xxitli anj agreement i 
Organirntioii and the United Nations, 

(1) to promote and conduct research in t 
health bj the personnel of the Organ 
establishment of its oxxn institutions 
operation xxitli official or non official 
of anx Member xxitli the consent 
goxernment, 

(I) to establish such other institutions n 
conMder desirable, 

(m) to take anx other appropriate action i 
the objectixe of the Organiration 
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AUTICI E 19 

lealth Assenibl> shall ha\o authority to adopt 
)ns or agreements with respect to anv matter 
ho competence " '' V two 

Jte of the Hea quired 

doptioii of such which 

10 into force for e icli Alerabor ivhen accepted 
accordance with its constitutional processes 

Apticle 20 

Member undertakes that it will, within eighteen 
ifter the adoption bi the Ilealth Assembly of 
tion or agreement, take action relatire to the 
CO of sutli coniention or agreement Each 
shall iiotifi the Birector General of the action 
id if it does not accept such cowcntion or 
it witlun the time limit, it will furnish a 
t of the reasons for non acceptance In case of 
e each Member agrees to ina! e an annual 
the Director General in accordance with Chapter 


Atticle 21 

fealtli Asscmbli shill dm e aiithoritj to adopt 
IS concerning 

iiiitan and qu iraiitine requirements and other 
rocedures designed to preicnt the international 
pread of disease , 

omenclature with respect to diseases, causes of 
le ith and public he lUh practices , 
tandards with respect to diagnostic procedures 
or uitcrnaf ion il use, 

tandards with respect to the safelj, puriti tnd 
lOtencj of biological pharmaceutical and similar 
roducts moling in intern itional commerce 
diertismg and lahclhng of biological, pharma 
cutical and simil ir products nioiing in interna 
lonal commerce 

.Vttici b 22 

Kegulatioiis adopted pursuant to Article 21 
no into force for all Members after due notice 
giien of their adoption In the Health AssembU 
nr sudi Members as mai notifi the Director 
of rejection or rescnations wathin the period 
the notice 

AlTICLt 23 

lealth Assembh shall hine authoriti to make 
ndations to Members with respect to anj matter 
lie competence of the Organiration 

CHAPTER. VI 
THE EVCCUTIIE HO IRD 
Ai Tici r 21 

;o ird ' onsist of eighteen persons designated 

lani I iis The Health Assembly, taking 

tint it iblc geographical distribution, shall 

crifitied (o designate a person to 
r la 1 leh of those Jlciiibcrs should 
'll a person technically qualified in 
h, who nia> be leconipanicd br 

AitTioiF 25 

11 be elected for three years and 
ov idcd that of the 'Members elected 
the Ho iltli Assembh , the terms of 
for one tear and the terms of 
or two tears, ns di tcrmiiicd by lot 


Article 27 

The Board shall elect its Chairman from among its 
Members and shall adopt its rules of procedure 

Article 28 

The functions of the Board shall be 

(n) to gite effect to the decisions and policies of the 
Health Assembly , 

(b) to act as the cxecutne organ of the Health 
Assembh , 

(o) to perform any other functions entrusted to it 
by tlic Health Assembly , 

(d) to ad\ise the Health Assembly on questions re 
ferred to it bv th it bods and on matters assigned 
to the Organization bj concentions, agreements 
and regulations, 

(c) to submit advice or proposals to the Ileilth 
Assembh on its own initiative, 

(/) to prepare the agenda of meetings of the Health 
Assembly , 

(<;) to submit to the Health Assembh for considera 
fion and approv il a generil program of work 
covering a specific period, 

(h) to study all questions within its competence, 

(i) to take emergency measures within the functions 
and financial resources of the Organization to 
deal with cients requiring immediate action In 
particular it m iv authorize the Director General 
to take the necessary steps to combat epidemics, 
to parlicip itc m the org miration of health relief 
to victims of a calamity and to undertake studies 
and resc irch the urgenev of winch h is been 
driwn to the attention of the Board bv any 
Member or by the Director General 

Atticu 29 

The Board shall exercise on behalf of the whole 
Hcilth Assembh the powers dclcgitcd to it bv that 
bodv 

CHAPTER VII 
THE SECRETARIAT 
Apticle 30 

The Scerctan it shall comprise the Director General 
and sin h Icihnical and adniinistratne stiff as the 
Organization may require 


APTICLF 31 

The Director General shall be appointed bv the Health 
Assembh on the nomination of the Board on such terms 
as the IlcaUh Assembly may deterimwc The Director 
General, siibicct to the authority of the Board, shall be 
the chief tcchnihal ind administratii c officer of the 
Organization 

APTICLF 32 

The Director General shall be exofticio Secret iry of 
Ibo Health zVsscmbh, of >the Boird of all commissions 
iiid eoniimttces of the Organization nid of contcrcnces 
convened bv it He may delegate those functions 

zVrticie 13 

The Director Goner il or his reprcsi ntatuc mac cstab 
lish a procedure bv agreement with Members permitting 
him for the puiposc of discharging his duties, to I " > 
direct access to their various departments tspe^ialh to 
their healtli aduiinistrxlinns and to nation il heiith 
org imzatinns government il or non governmmtal Ho 
in IV ilso establish direct relations with intern itional 
org iniz itions whoso ictivitics eonic witlun the com 
pctence of the Organization He shall keep Regional 
Ofliccs informed on all inittcrs involving their respective 
an as 


\.l TICLI 2fi 

I ct at least tw ice a v car and shall 
f each meeting 
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ArTICIiE 34 

The J^rcctor General shall prepare and submit an 
nuallj to tile Board the financial statements and budget 
estimates of the Organization 

Article 35 

The Director General shall appoint the staff of the 
Secretariat in accordance with staff regulations estab 
lished bj the Health Assembly The paramount con 
sideration in the employment of the staff shall bo to 
assure that the efficienci, integrity and internationally 
rcpresontatiie character of the Secretariat shall be main 
tamed at the highest leiel Due regard shall be paid 
also to the importance of recruiting the staff on as wide 
a geographical basis as possible 

Article 36 

The conditions of son ice of the staff of the Organ 
ization shall conform as far as possible with those of 
other United Nations organizations 

Article 37 

In the performance of their duties the Director 
General and the staff shall not seek or receive instruc 
tions from anj goiernment or from anj authority ex 
ternal to the Organization Tlieja shall refrain from 
any action which might rctlcct on their position as 
international officers Each Member of the Organiza 
tion on its part undertakes to respect the exclusucly 
international character of the Director General and the 
staff and not to seek to influence them 

CHAPTEB vnr 

COMMITTEE'S 

Article 38 

The Board shall establish such committees as the 
Hcilth Assembh may direct and, on its own initiatnc 
or on the proposal of the Director General, in ly establish 
any other committees consideicd desirable to serve any 
purpose within the competence of the Organization 


CHAPTBE X 
HEADQUARTEHB 

ArTici L 43 

The loc ition of the Headquarters of the 0 
shall be determined by the Health Assembly 
sultation with the United Nations 

CHAPTEB XI 

REGIONAL AEBANGEMENTS 

Article 44 

(a) The Health Assembly shall from ti 
define the geographical areas in whi 
sirablc to establish a regional organ 

(b) The Health Assembly may, with the 
a majority of the Members situated 
area so defined, establish a regiona 
tion to meet the special needs ot 
There shall not be more than one rcgi 
ization in each region 

Article 45 

Each regional organization shall be an in 
of the Organization in a' cord nice with this C 

ArTici E 46 

Each regional organization «hall consist of 
Comniittcc and a Pcgional Office 

Apticle 47 

Regional Committees shall be composed i ' 
tivcs of the Member States ind Associ ite 
the region concerned Territories or group 
tones within the region, which are not rc'-p 
the conduct of their internation il relations 
are not Associate Members, shall halt the 
represented and to participate in Regional ( 
The nature iiid extent of the lights iiid obi 
these territories or groups of terrifoncs i 
Committees shall be determined by the He ilt 
in consult ition with the Member or othci 
lining icsponsilnlity tor the intern itional i 
those tcrntoiies iml with the Member 'at 
region 


Ai>ticle 39 

The Board, from time to time and in any cient an 
nualli, shall renew the necessity -for continuing each 
committee 


Article 40 

The Board may pronde for the creation of or the 
participation br the Organization in joint or mixed 
committees with other organizations and for the repro 
sentation of the Organization in committees established 
by such other organizations ^ 


CHAPTER IX 
CONPERENCES 
Article 41 

The Health Assemblv or the Board may convene 
local, general, technical or other special conferences to 
consider any matter w ithm the competence of the Organ 
ization and max proxido for the representation at such 
conferences of international organizations and, with the 
consent of the government concerned, of national organ 
izations, government or non governmental Tho manner 
of such representation shall be determined bx the Health 
Assembly or the Board 

Article 42 

The Board max proxide for representation of the 
Organization at conferences in xvhicli the Board con 
siders that the Organization has an interest 


Ai TicLr IS 

Regional Comniittcis shill meet as oitci 
sarv and shall deleriiime the pla< e of l ich tc 

Arrici r -.O 

Regional Committ ^ -lull ulopt tlwir oi 
procedure 


\l 10 I f wi 

The functions oi tli, K^giuiinl Committi.L 

(a) to formul itc poluus gnviriung mat 
0 xclusi\il\ n ^umal tliirutor 

(b) to supcrvis, 111 , utivitus of the Regii 

(c) to suggest to tilt lugioiial Office the 
tcchiiiial tonfiriiKts iiid such addit 
or iiiMstigntion in heilth matters 
opinion Ilf the Region il Coinniittee 
mote the obiutixt ot the Organizi 
the region 

(d) to CO opeiaft with the rtspcctm rtj. 
imttccs of the United Nations ind wi 
other specialized agi nucs ind with oti 
mil nintional orgmizitioiis having i 
common with the Organization 

(e) to tendci ndxHc through the Diutt 
to the Organiz ition on intirnitio 
matteis which haxe widci than 
significance 

(!) to rciommtnd ndditional tegitnil ipp 
bx the governments of thi rtspt tivc 
tlie pioportioi! ot tlic .ontral bmk 
Oigamzatiou allotted Li thit region is 
for the cairving out ot the Tegmnxl f, 
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ch other functions as may be delegated to the 
,jgionaI Committee bj the Health Assembly, the 
^jard or the Director General 

AniCLK 51 

I 

, ^ to the general authoritj of the Director 
I the Organization, the Kegional OfSce shall be 
. iistrative organ of the Regional Committee 
in addition, carry out ivithin the region, the 
I of the Health Assembl} and of the Board 

Afticle 52 

ead of the Regional OfRce shall be the Regional 
'appointed, by the Board m agreement inth the 
Committee 

Atticle 53 

taff of the Regional Office shall be appointed 
iner to be determined by agreement between the 
General and the Regional Director 

Articm: 54 

’an American sanitarj organization represented 
Pan American Sanitarj Bureau and the Pan 
a Sanitary Conferences, and all other inter 
sntal regional health organizations in existence 
the date of signature of this Constitution, shall 
iurse be integrated with the Organization This 
on shall be effected as soon as practicable 
common action based on mutual consent of the 
it authorities expressed through the organiza 
earned 

CHAPTER XII 

) BUDGET AND EXPENSES 
Article 55 

'lireotor General shall prepare and submit to 
I the annual budget estimates of tlic Organiza 
' Board shall consider and submit to the Health 
such budget estimates, together with any 
liations the Board maj deem adsisable 

1 

Atticle 50 

t to anj agreement between the Organization 
United Nations, the Health AssembU shall 
nd approve the budget estimates and shall ap 
die expenses among the Members in accordaneo 
tale to be fixed bj the Hcaltli Assembly 

Article 57 

Ccalth Assemblj or the Board acting on behalf 
>alth Assembly may accept and administer gifts 
tests made to the Organization provided that 
ations attached to sneh gifts or bequests aro 
le to the Health Assemblj or tho Board and 
istent with the objective and policies of tho 
‘ion 

I Articie 58 

'icial fund to be used at the discretion of tho 

iall be established to meet emergencies and un 
contingencies 

' CHAPTER XIII 

VOTING 
Articie 59 

Slember shall have one vote in the Health 

y 

Article GO 

Decisions of the Health Assembly on important 
questions shall bo made bj a two thirds majority 
^f the Members present and voting These 
.(uestions shall include tho adoption of conven 
nOns or agreements, tho approval of agreements 
^ringing the Organization into relation with tho 


United Nations and inter governmental orgam 
zations and agencies in accordance w itli Articles 
69, 70, and 72, amendments to this Constitution 

(b) Decisions on other questions, includmg the de 
termination of additional categories of questions 
to be decided bj a two tlurds majority, shall be 
made by a majoritj of the Members present 
and voting 

(c) Voting on analogous matters in the Board and 
in committees of the Organization shall be made 
in accordance with paragraphs (a) and (b) of 
this Article 


CHAPTER XrV 

REPORTS SUBMITTED BY STATES 

Article 61 

Each Member shall report annually to the Organiza 
tion on the action taken and progress achieved m 
improving the health of its people 

Article 62 

Each Member shall report annually on the action 
taken with respect to recommendations made to it by 
the Organization and with respect to conventions, agree 
ments and regulations 

Article 63 

Each Member shall commumcate promptly to the 
Organization important laws, regulations, official reports 
and statistics pertimmg to health which have been 
published in the State concerned 

Article 64 

Each Member shall provide statistical and epidemic 
logical reports in a manner to be determined by the 
Health Assemblj 

Article 05 

Each Member shall transmit upon the request of the 
Board such additional information pertaining to health 
as may be practicable 

CHAPTER XV 

LEGAL CiAPACITY, PRIVILEGES AND 
'■ IMMUNITIES 

Atticle 66 


Article 67 

(o) The Organization shall enjoy in the territorz 
of each Member such privileges and immumries 
as maj bo necossarv for the fulfilment ot its 
objectiv 0 and for tho exercise of its functions 
(b) Representatives of Members, persons design it, i 
to serve on tho Board and technical and uduun 
istrativo personnel of the Organiziton 'i i'! 
similarlj enjoj such privileges and mini mitif i 
as are neccssarv for the independent oxen of 
their functions in coniioetion with *I 
ization 

Article oh 

Such legal capacitj , priv ilegi s and immunities shall 
bo defined in a separate agreement to be prepared by 
tho Organization in consultation with the Secretarv 
General of the United Nations and concluded between 
tho Members 


The Organization shall enjoy m the territory of each 
Member such legal capacity as may be necessary for 
the fulfilment of its objective and for the exercise of its 
functions 
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CHjAPTEE XVI 

EELAIIONS WITH OTHEE OEGANIZATIONS 

ArTicLE 09 

Tilt Oj-ganization shall be brought into relation with 
the United Nations as one of the specialized agencies 
lef cried to in Article 57 of the Charter of the United 
Nations The agreement or agreements bringing the 
Org inization into relation with the United Nations shall 
be subject to approial b> a two thirds lotc of the 
Health Assemblj 

, ArTicLE 70 

The Organization shall establish effcctne relations 
and CO operate closelj with such other inter goiernmental 
organizations as inaj be desirable Anj formal agree 
ment entered into with such organizations shall be sub 
ject to approial b\ a two thirds rote of the Health 
Assembly 

Article 71 

The Organization mai, on matters within its com 
petenco, make suitable ariangements for consultation 
and cooperation with non goi ernmeiital intei national 
organizations and, with the consent of the goiernment 
concerned, with national organizations, goiernmental or 
non goi ernmental 

Apticlf 72 

Subject to the approval bi a two thirds lotc of thc_ 
Health Asscinbh, the Organization maj take oiei from 
am other international organization or agencj whose 
purpose and actiiities lie within the field of competence 
of the Organization such functions, resources ind obliga 
tions as inaj be conferred upon the Organization bj 
international agreement or b\ mutuallj acceptable ar 
rangements entered into between the competent authori 
ties of the respectiie organization 

CHAPTER XVII 
A'MENHMENTS 

Article 73 

Texts of proposed amendments to this Constitution 
shall be eommunicated bj the Director General to Mem 
bers at least six months in advance of their considern 
tion bj the Health Assemblj Amendments shall come 
into force for all Members when adopted bj a two thirds 
vote of the Health Assemblv and accepted bj two thirds 
of the Members in accordance with their respective 
constitutional processes 

CHAPTER XVIII 
INTEEPEETATION 

Article 74 

The Chinese, English, French, Eussian and Spanish 
texts of this Constitution shall be regarded as equally 
authentic 

Article 75 

Any question or dispute concerning the inteipretation 
or application of this Constitution which is not settled 
bj negotiation or bj the Health Assembly shall be 
referred to the International Couit of Justice in con 
formitv with the Statute of the Court, unless the parties 
concerned agree on another mode of settlement 

Apticle 7G 

Upon authorization bj the General Assembly of the 
United Nations or upon authorization in accordance with 
am agreement between the Organization and the United ' 
Nations the Organization may request the International 
Court of Justice for an advisory opinion on any legal 
question arising within the competence of the 
Organization 


/" ^ 

Apticle 77 

The Director Gener il may appear before the Court 
on behalf of the Organization in connection with any 
proceedings arising out ot any such request for an 
advisory opinion He shall make arrangements for the 
present ition of the case before the Court including 
arrangements for the argument of different views on the 
question 

CHAPTER XIX 
ENTRY INTO FORCE 

Article 78 

Subject to the jirovisions of Chapter HI, this Con 
stitution shill lemam open to ill States for signature 
or icceptance 

Apticle 79 

(«) Stites may become p irties to this Constitution by 
(i) sign iture without reservation as to ap 
prov il, 

(ii) signature subject to approval followed by 
Kceptance, or , 

(ill) acceptance 

(h) Acceptance shall be effected bv the deposit of a 
formal instrument with the Secretary General of 
the United Nations 

Article 80 

This Constitution shall come into force when twentv 
SIX Members of the United N itions have become parties 
to it in accordance with the provisions of Article 79 


CLINICAL and LABORATORY 
NOTES 

MOBILIZING THE QUADRICEPS TO 
INCREASE ACTIVE MOVEMENT 
IN STIFF KNEES 

By Captain M Alexandroff, R C A M C 
Tot onto 

A method of opeiation foi inci easing the 
lange of movement in stift luiees (quadiiceps- 
plasty) has been desciibed by T C Thompson^ 
In Ins aiticle lie states that it is henefieial for 
the patient to have had quadiiceps-stiengthen- 
ing exeicises piioi to opeiation I have dravvn 
up a special piogiain foi patients wnth limited 
loiee moxement -whieh lesultecl in onh a few of 
the intiaclable eases lequiiing opeiation It con- 
sists fiist of icmcdial exercises and secondly 
Avheic nceessaiA’’ of novocaine injection and 
manipnlation 

The puipose of the excicises is to (1) le- 
educate qnadiiceps gionp, (2) incicase si?e of 
this muscle gioup, (3) use the lesnlts for'in- 
ei easing the angle of active movement ni the 
affected joint Full results fiom this progiam in 
about S') eases w'eie not obtained because the 
Remedial Exeicises Instiuctois, who were carrv'- 
ing out the piogiam, wcic lemovmd fiom the 
hospital just as lesults weic becoming appaicnt 
Ilovvevei, it was evident that manv of these 
patients, if given sufficient and supei vised in- 
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stiuction on specific exeicibos iionld be candi- 
dates ioi ictnin to cmhan dull 
Tlieie lias anotlici gioup of 12 patients Mith 
compound iiactmcs ^^lth and Mitboiit infcdioii 
iilio had been nnmobili/ed in plastei Following 
lemoial ol the casts an iieiagc ol 1 9 inontbs 
ol specific' e\eicises did not ^icld adcipiate 
lesnlts The second pait of the piogi.nn was 
then instituted Adhesions and fibioiis tissues 
in seals in the skin and in between the niiisclc 
laecis of the qnadiiceps gioup wcie bioken 
down The ana,sthetic was infiltiated into the 
seal of tlic skin The scai was loosened and 
laised The needle was then dineii into deepei 
scar tissue and it too was bioken down The 
difleience lietween sc u and noiinal tissue w is 
easih lecogni/ed fiist In tlie giatunr lesislanee 
to the 20 gauge 3" needle, and secondh In the 
amount of foice lequned to iiiTcct the noiocanic 
The idliesions aie bioken down in the muselos 
and between nmsdc la^els so tbit inci eased 
moicment is obt lined e\en befoic in impulatioii 
As an aiciane it was found tbit se\en degicos 
was gained follow nni imection In those in 
whom second and thud iniections weic idinni- 
isteicd it was found tiial sc u tissue in skin was 
moic molule Following this 20 minutes of 
mani])ulatne flexion is earned out with extieinc 
caie It w IS lound tli.it tlie fiist ten to filteen 
minutes traie the best icsiills wiieieas liie list 
fne minutes seemed to consolidate the gains 
Iinmecliiteh iollowiiig iiiaiiipulatioii the paticmt 
IS allowed u]i Tint night, if sonic discomloit 
IS piesent, patient is gnen aspiiin gi x Tiie 
following da\ he isStaited on specific cxcicisc's 
again 

Stjmm \ii\ 

1 Tlieic weic no eases that did not gain .letne 
moiemeiit at the tune ot tieitineiit In tins 
method 

2 Illeien cases on lollow-iip show iiiciease 
in the lange of actne inoieineiit following 
tieatmcnt 

Pi 1 1 1 Fs 

1 Thompson T C Quncli ipcii i i ■ t' Cs inipro\p Itnce 
runctlon J Bone .C Um’t , .5 "c r I'lii 

SO Gilgorm Ro ut 


It IS ippiirciit til it imidi -.liiib is iicfiioil for i clear 
linilci«t indmg of nutrition in the igeit 1 roni i practi 
cal st mcliioint uni on tlio buiN of present inioiination 
it Mould seem wise to re c oinniend tint the diet for the 
aged ipproMinatc tint of the norm il idnlt and that 
tin supply of miner iK iiid of the 13 tomples lie main 
tuned it i s itmf ic(or\ oi incu med h \tl The nutnfnc 
lalue of the dut should be enhancid bv going considera 
tion to sneh f ictors is the ionsistenc\ of lood, sire of 
meals, fienuoncj ol f.idings, ind liquid content of the 
diets IS well is the food tiadilion of the people eoa 
cerned — Y^drilxnn /riirKv 


VENEREAL DISEASE CAMPAIGN 





Ticatmcnl oi Gonoiihcea with Penicillin 
Results ol Theiapy with Penicillin in Watci in 
Oil 'niiiulsion IS Compaied with Those Obtained 
b\ Single Ol Multiple Iniections of Aqueous 
Pciiieilhii Solutions Allied Colm, Boms A 
Koiiibhtli, Isaak Oiuiistein, Jnlcs Fiennd and 
K Jctlcison Thomson lounuil of Vuici eal 
iliscc/ic 'Washington 27 151,1916 
Following the clinical intiodnction ol pcni 
eillni in 3910 , the Lfheaca of ticilmenl ot gono- 
coccic infections ha iiwans ot acincons penicillin 
solulioiis administcicd nit i amuse nlailr in cb- 
Mclcd doses ot \ n\ing si/c at tieciimnt ml ei cals 
was established In aaiicms nuestigatois Since 
tbit time niimcious, ciloits lune been made to 
sniipiita the adimnisti ilion ot the dmg 

The picsent uiioit diMiibcs the juipaiiimi 
of waten in oil cmnlsioiiNol pcineillip 's lolwis 
100,000 On to 200 000 Ou ,i m 0 i 
diNsohed in 3 4 c i ot n i I ( ^ > i u 

the iiibliei stoppci' i via' i w iJ i i k 
iged ( oiiinii u 1 ill\ fc ' d b d 1 t 

Ol 1 5 Ol 10 C I lUC’ llir, lid IT i III c 
iiei'clh, 9 I c I ft n autorlato 1 ' 'v iiic at pea- 
nut oil '20 ]iails) iiid rain ill pats) 
lauulsilii itioii IN „i c i>m))bNhi.ci In lepcuidwith- 
cli n\ ils and lutions ol the jic iiitiilui oil Falha 
niixtiiie liom the sMingc into fho Mil eont^in- 
nig the oiigmal jitincillin Fins teeliniqiie can 
lie icadih earned emt it the bedside, in the 
office 01 in the clinic, and is suitable foi pie- 
jiaiing aolnmcs ot emulsions not exceeding 
10 e c 

A table is pieseiited gning the lesiills of peni- 
cillin tboiapi in 557 patients with gonococcic 
jiifeclions using i ai ions tieatment schedules It 
was tound, foi instance, that single iniections 
of 150,000 units of penicillin in watei-in-oil 
emulsion ciiied 101 of 105 patients, a cuie rate 
of 96 2%, wheieas a simultaneous miection of 
100,000 units of penicillin in watei-in-oil emul- 
sion and 50,000 units in aqueous solution cuied 
all ot 49 patients, a cure late of 100% No peni- 
cillin lesistant gonococcic infections weie en- 
coiinteied and no untow aid local oi systemic 
leactions weie seen 

It is noted that theiapeiitic lesnlts depend not 
onh upon the amount of penicillin injected, but 
also upon the sensitnitv of the paitieular strain 
of gonococcus, the elimination oi inaetn ation of 
penicillin in the bods, and otlici factois 
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EDITORIAL 

THE T\^^ENTY-FI^TH ANNIVERSARY 
OF INSULIN’S DISCOVERY 

W E are permitted to re-publish from 
Toronto Saturday Night, of September 
14, the following comment by Dr Lillian 
Chase on the 25th anm^ersary of the di':- 
covery of insulin 

“Insulin was discovered twenty-five years 
ago in Toronto The remarkable thing was 
not its discovery but its isolation by a 
man completely unknown in the scientific 
world Banting had done no postgraduate 
laboiator 3 >^ work, he had pubhshed no scien- 
tific papers, nor had he assisted anj'one else 
in 1 eseai ch Other experienced physiologists 
had come heartbreakingly near isolation of 
the active principle of the panel eas The 
French had been close, as had the Americans, 
notably Murlin of New York, but thej’’ had 
been deteired by technical difficulties Bant- 
ing read a textbook when he Avas lecovering 
from battle wounds He got an idea that 
stayed He lacked time to follow it while 
he AAas interning in the post wai j^eais, but 
had plent}'’ of time foi meditation w'hile 
Avaitmg for patients m his first piactice 
The idea gieiv He came to Toionto, w'heie 
thepiofessoi of phjsiology, J J R MacLeod, 
was an authoiity on caibohj^diate meta- 
bolism IMacLeod was impiessed enough to 
give him space, some dogs, and an assistant, 
C H Best , then w ent to Scotland on his s\im- 
mei holidays 

“It’s all history now^ Scientists fiom the 
Ameiicas and Europe are making a pilgi im- 
age to Toionto to celebiate on September 
16 the 25th anniversary of insulin 

“Research w^oikeis aie far fiom com- 
placent m spite of tw'enty-five j'^eais’ fuutful 
industrious labour they still face numerous 
unsolved problems How^ does insulin act’ 
What causes diabetes’ Can it be pre- 
vented’ Can it be cured’ Is there dan^ei 
of a shortage of insulin’ The laboratory 
people know what they need, so much space, 
so manj^ w orkers, so many dollars 


\ 

“The clinicians have just as many prob- 
lems They watch a mounting diabetic 
death rate in every countrj^, thej’- see their 
apparently w^ell-ti eated patients develop 
unpleasant complications Thej^ too know 
what they want, moie co-opeiation and 
better team work Thej" aie asking for the 
assistance of industrious, enthusiastic j^oung 
doctors, observant nurses, resourceful dieti- 
tians, accurate laboratoij'^ technicians and 
undeistanding social seivice woikers They 
want to bridge the gap betcieen known 
scientific facts and universal chmeal appli- 
cation They plan to make an all-out 
frontal attack on a wudespiead but insidious 
ailment Diabetes, hke other diseases is a 
problem of many more people than those 
afflicted with it ” 


EDITORIAL COMMENTS 

Right Heart Catheterization 

Inasmuch as advances in medical reseaich arc 
so ficqueiilly associated with the introduction of 
new techniques of investigation, the increasing 
use of light heart catheteii/ation in caidioi ascii 
lai studies is w or tin of note 

The luetliod is not entnelj new hut it is onlv 
m the last five Acnis that it lias been at all 
cxtensiAclv used The idea of a ioieign body 
intiodiieed at the elbow with its distal teimma 
tion in the hcait, hepatic radicle, oi renal \ein 
IS, to most of us a lemaikablc conception, and 
gieat ciedit is due to Poissman’ wdio in 1929 
dcmonstintcd on himself that it was feasible to 
intiodiiee an x-iac opiqiie uieteial catheter into 
the biaclnal a cm and under fluoroscopic contiol 
place its distal end in the right auricle 
In 1141 Couinand and Ranges- described the 
technique in detail and since tint time numbers 
ot Avoikeis m Ameiiea ind o\eiscas hare pub 
lisbed their experimental experiences A\itlv this 
means oi iiiAcstigation Thus, in a SAmposnim 
on Cardiac Output ot the Amciican Plnsiologi 
cal SocietA a a ear ago, CouinaiKP A\as able to 
state that the method, “has proved its safetA in 
Avell OA'ci 1,200 cases not ohIa in ours but in 
the hands of a niiinbci of other imestigatois 
in England and in this coiinliA ” (USA) 

It IS possible liA his method to obtain mixed 
A'enous blood fiom the heart m order to have 
data necessarA for the determination of caidinc 
output by the direct Fick principle The 
catheter has also been passed through the right 

1 Foi ssmann, AV Klin TTchnschr , 8 2085, 1929 

2 CoURNAND, A AND IlANCrs, 11 A Froc Soc Exp 

Etoi ^ Med , 46 402, 1941 

3 Am Fhystological Soc, redcration Proe, 4 183) 

1945 
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atinim and on into livei ladieles oi into the 
lenal lein to obtain blood samples liom these 
'legions 

Piobloms studied include the cftects of blood 
loss, post-hamioiihagie fainting, shock, light 
hcait lailuie, chioiiic an'cmia and digitalis upon 
caidiac output and light auiieulai piessiue 
The method is advantageous in ismiich as it mav 
be eombmed 111111 simultaneous mcasuiemciits ot 
peiipheial and aiteiial picssuie changes and 
peiipheial lasculai tloii 

An illiistiatiic type of pioblem appioached 
ivith tbe help of this technique is lepoited bi 
Bareioft and coiioiKeis^ 111 a studi of post- 
haanoiihagic fainting Duiiiig the faint the 
caidiac output and the auiiculai piessme iieic 
uneliaiiged, but the loicaiiii blood floii, dctei 
jiiiiied by iilcthismogiaph, 11 as doubled The 
shaip diop in aiteiial blood piessuie duinm 
fainting 11 as thus shoiin to be independent of 
the caidiac output and the lenoiis letuin to the 
heait, and lelated to the inuseulai (and piob- 
abli splanchnic) aiteiiolai dilatation 

In a leeent lepoit-" the piaetieal adiantages 
of heal t catlietci i/ation in the differential diag 
iiosis of congenital heait disease aie demon- 
stiated These uoikcis placed the tip of the 
cathetci 111 n ^a^let^ of locations Mitliin the 
heait and pulmonan tioe and b\ a studs ol the 
owgen content of samples taken at difteient 
sites weie able to chait the loutc taken In the 
blood in an abnoinial heait iiioie accuiateh 
than, has heielofoie been possible The knowl- 
edge so gained is olnioush of gieat impoi lance 
as legal ds whethci 01 not sui gen is indicated 


The History of the Medical Aspects of the War 

We lia\c become histoiv-conscious duiing the 
last si\ Aoais, and with good icnson One icsult 
has been that since tbe eaih dais of tins wai 
its medical liiston has been llic siibictt of con 
tiinial tbseussion In Canada a gicat deal of 
piepaiaton woik Ins been done m tlic piep.iia- 
tion of such a liiston Lient -Col Athol 11 
Goidon was put in cbaige of the woi k some thice 
acais ago but we nndcisl ind it will be eaiiiecl 
on In anotliei liisfoiiaii A huge amount ot 
mateiial is on band In tlic United States an 
Adiison hledical Boaid in tlic Jledual JTislon 
of Woild Wai No 2 lias been foimcd w'lth the 
appimal of tbe Snigeon Gcneial An ambitious 
plan has heen di.iwn up by Colonel T II ile- 
Nineli, Dnector of tlic Ilisloiical Dnision of 
the office of the Suigeoii-Gciieial, accoidiiig to 
avliich the llistoij will be 111 tbice paits Pait I 
will be deaoted to the opeiation and adiiiniistia- 
tion of the hledieal Depaitmcnt Eight aoluiiies 

4 EARaorr, II, EniiorM, O B McMiciiail, T anp 

SUAI PEV ScilAii-U, E P The Lancet, Z46 4 S% 
I<)44 

5 Efvtfr, E, Bunwrit, C S IIainfs, P W .And 

SnpFi, E E But! New Eng Med Centre, 8 
113, lOlC 


aie planned in tins phase Pait II will eon<?ist 
a nuiiibci of aolunies, designed foi piofes 
sional leadeis and dealing witli clinical and 
technical e\-penenee Pait III will consist oi a 
senes ol medieo-mihlai} moiiogiaphs on such 
subjects as effectne utilization ot specialists 
staiKlaidization of supplies, opciation of a bed 
ciedit system, etc These wall be piepaied giadu- 
^ baAC onh a limited distiibutioii 

liie completion of these histones m both 
^iiiitncs will be awaited with gieat inteiest 
Histones haie a wav of hanging ftie and it is 
to be suiceieh lioped that these plans will be 
pushed foiwaid piomptly aud efficienth 


The Function of Section Meetings 

It IS bi a pioctss of natuial deielopment that 
the piogiam ot laige geneial medical meetings 
has tome to be dii ided into sections A i anation 
ol this IS the lound table conference, 111 which 
theic mai b( a combination of specialties, and 
ot com be a difteience in piesentation These 
loiind table confeieiices liaie become a populai 
and well established featuie at all meetings 
now ad ns, but it would be a pUj if thei should 
come to be consideicd as leplacing regulai sec- 
tion meetings The cnticism has been made that 
amongst some of those attending the Banff 
meeting theic was a feeling that the section 
meetiiigb weie onh foi specialists Tint is an 
eiioncoiib new It is true that section meetings 
aic famed on b\ those paiticulaih interested in 
special phases oi given subjects but then iiiten 
lion still IS to iiistuict anvoiie who caies to 
altdul ami ottcti tlie geneial piactitionci will 
have a vei\ dnecl inteiest in the discussion, in 
diiiiiUoloav iiuixample boction meetings will 
(ontimie to tkal with specialties but are not 
meant onlv loi biiecialists 


MEN one! BOOKS 

EARLY MEDICINE OF VANCOUVER 
ISLAND 

By P A G Cousland, M D 
ViLlona, B C 

In talkinu ot the cailv medical lustoiv of 
Aaiuouvei Island an aibitraiv limit had to be 
chosen as to when the taih peiiod_ceased, and 
ioi that I hive chosen the veai 1871 the vcai 
Rntish Lolumbia eiiteied Contedeiation The 
odiliei histoiv similaih can be aihPi uih 
divided into two parts (1) Piom the 1 mdiiig 
of Captain Cook at Nootka on thi West Coast 
ot Vancouvei Island ui 1778 to IblD 
Vaneouvei Island became a Ciown Colonv (2) 

■‘Bend At ttie Se\ ciitv sev enth Annusl Meeting of 
the Canndinn Medical Association, Section of ms 
toncnl Medicine, Banff Alberta June 1-, 194b 



394 


Mi, 2\ AivD Books Eakli Vakcoutor Mfdicikt 


rCanad M A J 
LOct 19-lC \ol ao 


Piom 1849 to 1871, fiom the time of the oiiginal 
Clown Coloii\, tluough the days of the gold 
lushes to Coiifedei atioii 

The hi&t penod is, of couise, the iieiiod of 
e\ploia1ion and of the fiii tiaders Poi two 
centuiics aftci the discoveiv of lowei Califoinia 
by the Spaniaids no exploiatoi-\ effoits to the 
1101 111 yeie made bj them, if we dismiss the 
accounts oi Maldonado, Juan de Puca and de 
Ponte Scholefield labels these as the apoci vphal 
loyages ot glib-tongaied nnpostois In 1774 and 
1775 on 01 dels fiom the viceioy, ships sailed 
and exploied as fai noith as the Queen Charlotte 
Islands without landing on what is now Biitish 
Columhia Theie was then a hiatus in Spanish 
exploiation until 1779, but in the meantime 
Captain Cook, on his thud and last voyage, 
landed at Nootka in 1778 sta’^ing theie a month 
Cook had with him two suigeons, Di William 
Andeison oi the RcsoluUon, and Di Tohn Law 
ot the Discoveuj Di Andeison is mentioned 
fiequenth in Cook’s journal as looking aftei 
the depaitmcnt of natiiial histoii <ind doing an 
uneoramonlj good job lie was siclj^at Ihc lime 
of the Nootka Msit ind foui months aftei sailing 
foi the noith died of consumption oft the Alaska 
Coast 

As a diiect lesult of the publication of Cook’s 
jouinal, mam ships aimed at Nootka in the 
i780’s to hunt sea ottei Doubtless main oi 
those ships can led suigeons, but only one of 
them Mill be noted hcie, Di James MelCn, 
suigcon of James Stiange’s expedition fiom 
Bombay in 1786 On Stiaiige’s depaituie fiom 
the West Coast foi China, McKaj Mas left 
behind foi the puipose of leciuiting his health, 
as he had been lem ill “with a puiple feiei ’’ 
He Mas also lequned to loam the language and 
ingiatiate himself with the natnes so that if 
any othei vessels should touch theie he might 
picveiit them fiom puichasiiig aiw furs He 
M'ls supplied with all necessities — food, clothing 
and blankets, gaidcn seeds, giaiii, neeessaiy im- 
plements of husbandry togethei ivith a male and 
female goat, as well as lavish gifts to Maquinna, 
the chief of the Nootka Indians lie had aheady^ 
gained the affection of the Maquinna family' bj' 
the euie of the chief’s child, yvho suftcied fiom 
^c abby' hands and feet IMaqiiinna in tiiiii piom- 
iscd that McKay' should eat the choicest fish the 
Sound pioduced and that on letiiin they yyould 
fina him as fat as a yvhale Instead of this, pool 
McKay yvas i educed to a daily' meal of seven 
diied hei lings’ heads yvashed doyvn yvith yvhale 
oil, yvas stiippcd of his clothes and obliged to 
adopt native dress Moie than a y'cai aftei 
yvaids, Stiaiige having failed to letiini, klcKav 
yvas lemoved from Nootka by Captain Barclay, 
the Captain of the hnpcnal Eagle, yyho gave as 
his onlv icason that klcKay had no light to 
monopolize the trade Thus passed from sight 
the man ■who has been called by some the hist 
resident practising physician on the Noitluvest 
Coast 


In 1789 the Spaniards stepped iii, claiming 
Nootka as then territory and seizing several 
Biitish ships This Nootka incident very nearly 
precipitated y\ai betyvecn Great Britain and 
Spam, but this Mas fortunately averted and 
Captain Geoige Vancouver yvas sent out to re 
cciye the sui render ot the teiritory from the 
Spaniards it Nootka Vancornei had yvith -him 
the usual quota of ship’s suigeons and surgeons’ 
mates as mcU as Dr Archibald IMcnzies yyho Mas 
mustered nr on board the Di^coveiy among the 
“siipeinumciies’’ as botanist Cianstoyvn, the 
ship’s surgeon of the Dncoucri/ took sick y\hen 
the ships yycie louiiding the Cape of Good Ilope, 
and fiom that tunc on until the letruii of the 
expedition thiec yeais latei, Menzies was ship's 
suigeon as y\ell as botanist, and did his yyoik so 
yvcll that not one hie yvas lost by sickness driiing 
this time At cyciy ay ailablc opportunity spruce 
beci yyas bieyvcd tinder his supervision — pi oh 
abh' 1 10111 yyeslcin hemlock — yyith ycij beneficial 
eftects on scuiyy , ycij neeessaiy indeed y\hen 
the daily alloyyaiice oi pioy isions foi each man nr 
the Nayy at that lime consisted of 1 pound of 
biscuits, I gallon of beci , 2 pounds of beef, or 
I jiound oi pork, oi 4 o/ of cheese y\ith 1 pint ot 
oatmeal oi half pint peas as a ccical, and 2 o/ 
oi buttci thiec times a yycck No mention hcie 
of giecn ycgetablcs oi fmit Men/ics m.is boui 
near Abeifcldy, Scotland, in 1754, and after 
leaying the parish school yyoikcd as a gaidciiei 
until he yyent to Edinbuigh to study medicine 
lie lecencd his degiec in 1781 and joined the 
Nayy alter practising a shoit time in Cainaiyon 
lie came to the Picific Noith West in 1786 
undei Captain Colnett in the J^nnee of 11 n/ci, 
calling at Nootka Veiy little is knoyvn of this 
expedition as Colnett 's pipers y\eie seized by 
the Spam lids Aiiiying back in England 
IMcn/ics joined the Disroicn/ and came back to 
Nootka yyith Yaiicoriyci lie lemained in the 
Nayy foi a shoit time aftci the lefuiii of Van 
corryei’s sliijis, then lesigncd and took up the 
piacticc of his pioicssioii in cnil life He mam 
tamed his intense lore of botany all his days 
and at the time of his death in 1842 yvas picsi 
dent of the Linnaeaii Society 

(Incidentally', it is mteicsting to note that 
the pay' of ships’ suigeons in Men/ics’ day Mas 
45 a month and in addition 2d pci month fiom 
each man ) 

As the sea ottei of the West Coast steadily 
decreased in numbeis oyviiig to the ray ages of 
the fill tiadeis, so deci cased the mipoitanco of 
Nootka as a poit oi eall and as a base It Mas, 
hoyyey'er, yisitcd by Di John Scoulci in 1825 
lie yyas ship’s suigeon on the Hudson’s Bay 
Company yessel 11 tlhain and Anne and a bota 
iiist of note He yyas greatly interested in tlie 
Coast Indians, then yyays and then diseases, but 
finally earned things too far He stole tiiioe 
skulls from an Indian buiial giound and bar civ 
reached his shiji ahead of tlie natiyes 
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Eighteen leliis pass vith notliing to lepoit 
until Poit Victoiia vas built in 1843 on the 
shoies ot the piesent Victoiia Iiuiex Haibom 
&i\ inoie jeais go bj% the HB C establishes its 
headquaiteis in Poit Victoiia, to be followed 
bj Vancomci Island becoming a Cio-wai Colony 
and the fiist lesident medical man of the Lowci 
Island making his appeal anee This -was Allied 
Robson Benson, a llatl^e of 'Whitbj', Yoikshiic 
In his eailici daas he had been captain of a 
vessel and so vas nicluiamed the “Commodoie” 
b^ his fellov students at Gin s He giaduated 
f 10111 that school and landed in Victoiia in 1849 
fioin the Ilai poonei , talung up his qnarteis in 
“Batcheloi Hall” in the Poit Helmcken de- 
sciibes the^uigeiy at that time as containing a 
gun case and a fev shelves vith dings in bottles 
01 in papei The tin lining of a packing case 
sened foi a countei and theie was a cot slung 
to the ceiling Benson himself was dcsciibcd as 
a steiling, honest, kiudheaited, upiight man, 
alwacs leadj to do good, but somehow did not 
fit in On Ilelmckcn s aiinal in 1850 Benson 
went to Poit Vancomei In 1857, he leappeaied 
again in the Colons ^ this time at Nanaimo, as 
the suigeon to the Vancomci Coal Coinpam 
He was the letuining officei in the celebiatcd 
Nanaimo election ito the PioMiicial Legislatme 
111 1859, the candidate being Captain Swanson 
and Captain James Stiiait the onh qualified 
\ otei The i ctm n mentions that Captain Sw an- 
son was duh elected be a inajoiity of one’ 
Benson shoith afteiwaids letiied to England 
and died in his natne town 

As mentioned pieiiouslv, John Sebastian 
Helmcken aimed m Victoiia in 1850 as colonial 
snigeon, and pmate secietaic to Goceinoi 
Blanshiid jMuch lias been wiittcn about him 
so suffice it to sac that he graduated at Guy’s 
at the same time as Benson and Ash, and aftei 
two sea tups, one to Hudsoir’s Bac, the othei 
to the East, came to Victoiia and spent the 
lemaindei of his life tlicie, denng in 1920, full 
of \eais and honouis 

Di Geoige Johnson came to Victoiia on the 
Tory in 1851 He is cnteied as suigeon and 
cleik, and olnioush was in the Poit foi some 
time In 1858 he was placed in ehaige of the 
'Rojal Hospital” but soon depaited foi an 
unknown destination 

Prom 1858 on, aiycals became much moie 
fiequent Pom new' names make then appeal - 
aiicc in that jcai — Doctois Haggin, Baillie, 
Cleijoh and Tumble T B Baillio was a naticc 
of Lanark, an Edinbuigh graduate and a cousin 
of Sn Mathew Begbic, the chief lustice of Biitisli 
Columbia In Noccmbci, 1860, while on liis 
wac to Callao, Pein, he was w'ashed oceiboaid 
and diowned, 50 miles south of Capo Platteiy, 
leacing seceial children and a widow w'ho foi 
manv ccais kept a boaiding house Di N M 
Cleiion, accoiding to his ow'n adveitisements in 
1858, was a native of Pans, n student of the 
IMedical Academj and Clinique of Pans, had 


piaetised a long time in China, vcheie fevers, 
dvsenteij, iheumatism and othei diseases weie 
dicadful, and foi the last 8 vcais in California 
He had been ‘‘Medecin en Chet” of the Piench 
Asvhun Benevolent Soeietj- of SP — treatment 
pmelv vegetable — in othei words, without 
mcicuiv At one time Cleijon was fined £5 
toi the eMstciice of eight stove pipes upon his 
piemises contiaiv to law — a veij puzzling 
mattei to which I have found no answer as jet 
Pioni the time of his aiiivil to his death in 
1864 at the age ot 58, he was physician to the 
Pieiieh Mutual Benefit Societc', and was, as the 
obituaiv' notice veij' smiiglj' lemaiked, in v'eiy 
cointoi table circumstances at the time of his 
death 

Di James Tumble, boin in Tv'ione, Ireland, 
111 1818, after graduation, was a suigeon in the 
Roval N’avv He resigned his commission to go 
to Califoinn in 1849, piaetised there until 1858 
when ho came to Victoria In addition to a laige 
piacticc including much obstetrics, he was twuce 
majoi of Victoria, was a member of the Pro- 
V incial Assembh' and latei Speaker of the 
Provincial House He died nr 1885, aged 67 
rears 

Prom this time on ariivals weie “thick and 
fast Poi the jeai 1862 alone I have been able 
to trace twentv-tluee names of doctors oi quasi 
doctois who at least started practice I shall 
pick out a few about whom something is known 

Di James Dickson, who aimed in 1860, W'as 
a menibei of the Legislative Assemblv He was 
appointed coionei foi Vancouvci Island but the 
appointment was i evoked for some reason early 
111 1806 He evidcnth left the citj soon after- 
wards A dispatch fionr Portland, several veais 
l.itci state^ that he had had his paw fiactuied 
bv a till own stone, inadvei tenth getting mixed 
up 111 a street biawl on the wav home from the 
oflicc 

Di Isiael Wood Powell was one of the most 
eminent men of his generation He v\as born 
in Poit Colboine Upper Canada, April 7 1836 
lit v\as tutored in Anatomv and Phvsiologv’ bv 
Di Covcintoii, fathci of Di C P Coveinton, of 
Viiicouvei, and giaduated from IMcGill in 
1860 He intended to go to New Zealand but 
decided to take a look at Vancouver Island fust, 
which he did, aiimng in 1862 and settling thcie 
soon afterwards In 1863 he was elected to the 
Legislative Assemblv lepiesenting Victoria Cilv 
and was appointed suigeon to the file depart- 
ment and the following vear suigeon to the 
Piench Hospital nr place of Clerjon He was 
Piovincial Gland Master of British Columbia 
Lieut -Col of the Victoria Militia, Superin- 
tendent of the Indian Department, Chau man of 
the Board of Education and was responsible foi 
the intioduction of the School Act, which estab- 
lished fiee schools in British Columbia He was 
verv stioiiglv in favour of Confederation, do- 
livcicd the fust speech in its suppoit, and in 
1870 was one of the delegates sent to Ottawa to 
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,aiiangc teims of union Eoi tins he uas ofieied 
a senatoislnp ivhicli he declined In his latei 
^cals his e’vesight failed, and ton aids the end 
he Mas totallj blind He died in Vietoiia in 
1915 

ITaltei ShaM Black Mas boin in Bo ’ness, 
Scotland He held the degiees ot IMR 0 S and 
L S A L II lie sen ed in the Cmnean Wai, then 
Mint to Anstialii, leceived the degiee of hi D 
hltlboiiiiie, and came to Victoiia in 1862, setting 
up piactice in paitneiship M'lth Di Tmnu He 
soon lett for the mainland, ebtablishing himselt 
in NeM AVestminstei, and became a mcmbei oi 
the Legislative Assembly ot Biitish Columbia 
He MMs killed in 1871 bv a fall fiom his hoise 
M'hile hastening to peifoim his piofessional 
duties His paitnei in Victona, Di Tuinei, an 
L R C S ol Edinburgh continued to piaeticc 
theie until in 1871, Mdieii Imo months after 
Black’s accidental death, Tiuiiei, sufteiiiig fiom 
quins’s, took a dose of moiphiiie fiom which he 
tailed to wake up He was the suigeon to the 
local Caledonian Societj’- at the time ol his death 

Dr David Walkei advertised first in the 
B>tUsh Colo7iist m Noiembei, 1862 as “Surgeon 
and accoucheur Pure vaccine matter always 
on hand Dentistiy, plate Moik on gold, platma, 
lubber or silver Teeth cleaned, filled or ex- 
tracted ” Prior to arrival iii Victoria he had 
been suigeon of the Fox on the celebrated hle- 
Clintock expedition Mdiich urns the means of 
bunging to light so many traces of the fate of 
Sir John Franklin He mus obvioush a man 
of parts, running a meteorological obseivatoiy 
111 Victoria and supplying M'ceklv observations 
to the newspapers He left the city in 1865, 
joined the United States Army and when last 
heard of in 1871 was on his May to Washington 
to report as scientific officer of the United States 
Exploring Expedition toMmids the North Pole 
under Captain Hall 

Di William Jackson, bom i Lincolnshiie in 
1835, came to the Colony in l&o2 Shoitly after 
arrival he was appointed Supern tendent of the 
Royal Hospital at $60 a month, a position he 
held until 1875 Later on he ivas Dominion 
quarantine officer, city health officer and coroner 
He died in 1890 as a result of an accident in 
which he sustained a compound fracture of the 
femur 

Dr John Chapman Davie Si , was born in 
Lyme Regis, Dorset, in 1811 He arrived in 
Victoria in 1862 and continued in practice there 
until his death seven Amais later at the age of 
58 He was a membei of the Taiiff^Commission 
and a membei of the Legislative Council IIis 
son. Dr J C Davie accompanied his father from 
England Much has been written of him, so I 
shall pass on 

Di John Ash, borq. in Yorkshire in 1823, 
graduated from Guy’s in the same jeai as 
Helmcken and Benson Helmeken notes that he 
M'as a hard working clever man, noted for his 
short sight, tremendous breadth of shoulder 


and chest and his short temper He M'as a Mell 
lead, and leij seiisilile companion M'heii in good 
humour, liut it in a bad one people kept clear 
AVhui 111 piaetiee he eiijojed some eelebiitj as 
an oculist In addition he mms a member of 
the Vancouver Island Asseinbh and after Con- 
ledeidtion Mas piOMiieial secietaiy ioi several 
•sears He died in Vieloiia in 1886, aged 63 
Di Klein Giant aimed in Vietoiia on the 
Rosedalc at the end ot 1862 Giant was a giadu- 
ate ot Edinbui gh, membei of the Rov al College 
ol Sui goons of London and of Edinbuigh, late 
senior phjsiciaii to the Rojal General Dis- 
pensarv, London, and professor of the Practice 
oi Pin sic 111 the Aldeisgate College of Medicine, 
and Editor of Hooper s Medical Dictionary 
Report also has it that ho was editor of The 
Lancet, but I haidh think that this can be 
collect, as Waklev, the founder, ovvmor, and 
editor of The Lancet Mas alive at that time 
Giant remained in Victoria for about tvvoheais, 
then transferred Ins allegiance to Nanaimo, 
where he spent the lemainder of Ins dajs, d'sniig 
in 1873 at the age of 68 
Di MeNaughton Jones, a native of Coik, 
Ireland, also came out in 1862, practising sue 
eessivcly in Vietoiia, New M’cstminster, Nanaimo 
and again in Victona He subsequently became 
Dominion Health Officer and quarantine m 
spectoi for the Province 
I cannot pass on from the Year 1862 Mithout 
noting Di J Nicholls not that he Mas out- 
standing ns far as vve l-Jiovv, but was a doctor 
who came to a new town and a ncM life at the 
age of 72 and remained in piactice until lus 
death nine -veais latci 

Dr R W W Car roll, born in Woodstock iii 
1839, educated at Tiinitv College and hIcGill, 
received ins degiee in 1859 He practised m 
Canada for a short time, then joined the Union 
Aimv as suigeon Following 3 to J jears’ seiv- 
ice lie came to the coast, settling fust in Nanaimo, 
then in the Caribou He represented Canbou 
on the Legislative Council of Biitish Columbia 
from 1868, and nr 1870 M'as appointed one of 
tlie delegates to negotiate teims of union M'lth 
Canada For this he was appointed Senator in 
1871 He died at Woodstock in 1879 
So much for the regular medical practitioners 
The remaining medical men in the Colom can 
be divided into three groups (1) hledical 
graduates nr business (2) Quacirs and flybv- 
nights (3) Unfortunates 

Of the first group William Fraser Tohiiie is 
much tile most prominent In addition tlieie is 
Jolin Frederick Kennedv', suigeon and chief 
trader of Hudson's Bay Companv' vvlio came to 
Victoria in 1851, and the folloMuiig veai was 
placed in cliaige of gold mining operations in 
the Queen Charlotte Islands In 1857 was 
member from Nanaimo in the Provincial Legisla- 
ture He died m Victoria in 1860 Dr H A 
Tuzo was born in Quebec, studied at McGill, 
obtaining his degiee in 1853 He then signed on 




Canad M A J "I 
Oct 194G \ol 55 J 


jMen \nd Books B-uily VANcomER ilEoiciNE 


397 


with tlie Hudson ’s' Bay Company as suigeon foi 
5 -seals, the maooi poition of -which was spent 
at Bolt Vancouvoi At the end of 5 jeais he 
signed on as a cleik in the company's seivice and 
came to Victoiia wdieie he lemained for maiij 
■seal’s, becoming esentualh a bank managei He 
fmalh mo-scd to England wheie lie died 

Qitacli, and fhj-hy-inglits — Theie weie quite 
a numbei of these gentii, but two examples 
ssill suffice Di C n de Wolfe, hist noted in 
Octobei 1862, as guaianteeing cuies in all cui- 
able stages of disease “No mattci how badxoiii 
case 01 w hat the name of the inalads Call and 
leaiii his mode of tieatment and then 3udge 
foi ■soiuselt Consultation iiee ’ IIis ticat- 
meiit appaientlv was heibal, chiofls lobelia as 
well as baths, as he boaided patients in Ins bath 
house One of his last acts in VictoIia was to 
sue the estate of a patient, an alcoholic and 
dope addict, foi $240 00 due him for boaid, 
lodging and tieatment Dining the coiuse of 
Ills testimonj ho made the statement that the 
deceased was the 150th patient of his who had 
died bj his own hand Latci on in the pio- 
cecdmgs Di de Wolfe addiessed the jiiii in 
his own behalf at gieat length, handling the 
solicitoi for the defense without glo\es and 
malang a most fciocious onslaught on Dis 
Haggin and Dickson, cspcciallj the latter and 
on the faculty gencialh, “who bled and blis- 
tered, staned and killed one out of cveiy ten 
of their patients ’ He left town within two 
months of this episode, and next soar was 
leetuiing to Sau Francisco school childten on 
health laws, and lalei on, on pin siognonij 

The otliei to be noted went br the name of 
Dr J Flatten Just listen to this “puft” 
dated June 12, 1862 “The affhclod mil now 
have an oppoitumtv of consulting Di J Flat- 
tery, the highh leeommcnded and distinguished 
plnsician and suigeon from San Fiancisco He 
will remain at the Colonial Hotel in this city 
but a few da^&, pievious to Ins ictuiii to San 
Francisco^ The Doetoi is a gi actuate of medi- 
cine and a liteiaic gentleman and we ceitamh 
hazard nothing in commending him to the suf- 
fering poition of oui communit-\ He picsents 
testimonials of the highest icsjiectability as to 
his slnllfulncss, and is pioMcled with the latest 
and most impioved instiuments as aids to his 
piofession llis newlv- iinented stetlioscope foi 
the examination of the lungs is a most decided 
impiocement on the old Also bis laiyngcal 
speculum (a coneace metallic mnror) a most 
valuable instiument which prepares him to con- 
ie\ light within the tin oat sufficient to expose 
to \iew its disease”, etc Flatter v apparenth 
found the pickings good as he was still in towm 
aclveitising m October By Dcccmbei 3, 1862, 
we find the following in the Biitxsli Colonist 

“Quack riatterj, wlio disappeared after ‘doing’ 
se\cral people or borrowing monej from coloured boot 
blacks without recollecting to paj it back, is cortainlj 
-capable of carrjing off the palm for impudence Here 


tofore we had not thought the fellow departure worth\ 
of notice, although it did look like pett) larcenj , but 
the subjoined letter, receued by mail \esterdav gi^es 
his measuie prettj fullj 

“Portland, 25th ISToiember, lSb2 
‘ Editor, British Colonist 

Sir 

When I iisited Esquimalt for the purpose of sending 
ni^ witL and children to this place, I intended return 
mg to Victoria at the departuie of the steamer, but by 
a misunderstanding was unexpectedlj earned to sea and 
therefore aui unexpectedh here I will return to Victoria 
and Settle up accounts about next Tuesday a week Your 
account, I belieie, is $0 which will forward perhaps 
L ’er that time 

Your etc 

Dr J riatterj 

PS If I see am impudence in lour journal relatite 
to mil iinfoitunate (lepaitiire, I will never pay you and 
therefoie sene jou right ” 

The last gioup, the unfoitunates — by this I 
mean of couise the chrome alcoholics and men 
of that ilk Poi a to-wn that was the base foi 
gold milling \entiues, the numbei was suipiis- 
ingh small, and e\en moie so when we consider 
that Ihcie was no medical act and no college to 
adtjse, admonish or adjudge In all, during the 
peiiod under letiew, there are only tluee names 
tliat crop up regularly in the police court 
records 

Hospitals 

In 1855, during the couise of the Crmiean 
War, Goteruoi Douglas was asked by Rear 
Admiral Bruce of the Royal Navy to erect hos- 
pital buildings, ns inan-v casualties were antici- 
pated during the second assault on Petio 
paloxski This was done, three wooden buildings 
being erected at Duntze Head at a cost of 
€932, 5/ Each of the interconnected buildmgs 
was 30'' X 50' — had 12' ceilings and large 
windows There was an operating room, kitchen, 
apaitmeiit for the suigeon in charge, wdiile the 
two Aiaids wcie capable of accommodating 100 
inticiits As it happened there were no casual- 
ties as Petr opa5lo5 ski was found abandoned 
The buildings weie taken orei In the Admiialtx 
m 1857 and used inteimittentlv In 1862 the 
banacks of tlic Ro-ial Engineeis in Slnnnei’s 
Core weie transferred to the Navy for a hospital 
logcllici with 10 acies of land 

Tlic following quotation describes the first 
cixilian hospital in Victoria 

“IStli December, ISjS The British people Inve ever 
been distinguishecl by the largeness of their humanitv, 
their practical disposition to succor the distressed, com 
fort the sick and 'bind up the broken heart As an 
instance in point, wo learn that through the exertion 
of the Rc\ Air Cridgc and Mr Commissioner Pemberton, 
a public hospital has been established in the AVashington 
House, Broad Street, and placed under the charge of 
our well knowai towaisman Dr Johnson There are now 
7 piticnts under treatment The building is unsuitable 
for a permanent hospital the walls so thin that Indians 
have broken through and stolen the victuals set for the 
sick ” 

Tluee months latci a site foi a new hospital 
had been selected on the Indian Reset ve front- 
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ing the haiboui The Goveinoi had gi anted the 
use of the land and appropiiated $2,000 foi the 
building of the hospital Prom the veiy begin- 
ning the institution was ovei crowded and beset 
with financial difficulties In August, 1860 — 
“all the beds of the establishment aie in use, 
and theie is no straw on hand with wdiich to 
fill others Relief is loudly called foi and it 
IS to be hoped, will be tieely lendeied bi oui 
citi/ens ’ ’ July, 1861 — “ Royal Hospital — sev- 
eial destitute patients in the hospital aie gieatly 
in need of clothes cast oft linen and otbci 
garments and bundles of old linen foi dressing 
wounds, etc , sent to the Stew'ai d of the hospital 
will be thankfullj leceived’ And again in 
September, 1862 — “At this institution there arc 
at present wanting 27 patients 9 moie than the 
capacity of the building wall accommodate wnlli 
am degiee of comfort Seyeial of the patients 
aie lying on ‘shakedowms’ oi mattresses and 
blankets spread on the floor The state of the 
hospital finances is extiemely clifficult to aime 
at since Owens stole the £233 belonging to the 
fund and ‘clatawmed’ to Caribou but tbeie is 
no doubt that matters, in a deplorable condition 
befoie, are in a fai worse condition now ’’ In 
time, how'eyer, the hospital weathered the stoim, 
although apparently ivas neiei out of debt 

In the meantime tw o othei institutions ajipcai 
on the scene, the hist the Preiicli Hospital, built 
111 the lattei part of 1861 wdiere the old nurses’ 
home of St Joseph’s Hospital still stands The 
second, the Female Hospital, commenced in 
Noy ember, 1864, on the site of the Chiistiaii 
Science Church This building measuied 75' \ 
71' It had a yciandah all around, had a large 
sick ward yvith 8 beds, a leceiying waid, lyiiig-in 
ward, inspection room, mation’s room, 2 puimte 
rooms, dining hall, kitchen and liath room for 
hot and cold baths 

The Royal Hospital and Female Hospital went 
then lespectne ways until 1869, when the 
Female Ilospital yvas taken or el by the Boaiel 
of the Royal Hospital The Royal Hospital 
itself yy^as abandoned and the inmates of both 
institutions housed in the Female Hospital, 
yyliieh was renamed the Roval Hospital, con- 
tinuing to giye y eoman seiyiee to the eommunity 
up to the time the Piovincial Royal Jubilee 
Hospital yvas built twenty -three years later 

If piofessional secrecy was obseiymel by iiidi- 
yudual doctors, it eeitainh' was not obseiied by 
the Royal Hospital in its eaih days The 
BnUsh Colonist, of July 3 1860, had a long 
leading article on the hospital, in yvliich it gaym 
the number of patients wdio had sought relief 
at the hospital from the day it first opened, a 
period of eighteen months There then folloyvcd 
the names, ages, diseases and nationalities of the 
deceased patients It almost goes yvithout saying 
that some of the diagnoses aie still not 
mentioned in polite society’^ 

1029 Douglas Street 


SOME REFLECTIONS UPON THE 
HEALTH AND MORTALITY OF 
COTTON TEXTILE WORKERS 

By C L Roman, M D 

y alley field, Que 

'The basis foi this suiyey is the life history 
of 205 iiicliy iduals, male and female, who have 
leached oi passed fifty years of age, and have 
yyoikcd from 13 to 54 years in the cnyiionment 
of cotton tc\tiles I liavc had the benefit of the 
close obseiyatioii of these, people that comes yyath 
the workaday e\peiience and insight of a niedi 
cal man yylio was conversant foi moie than 16 
years yyath tlie industrial, medical, and jieisonal 
problems to yyhosc solution I hayc made mv 
slim contiibution as a joint paitnei 

At the outset, the objection will be made that 
this company of 200 is not sufficient upon yyliich 
to base conclusions in a plant that has been 
in operation loi more than seyenty years, that 
this luuubci docs not truly designate the inde\ 
of till 11 over But against this apparent defect 
can be placed the uny ai j ing condition of locality 
and the pievailing and unchanging tjpe of 
yyoikci No mote icpiesentatnc cross section 
could be found in the cotton business than this 
gioup yyhose activities have been connected with 
some phase in tlic production of cotton Ev 
ccutivcs, office-men, cotton sorters, spiniieis, 
w cay CIS dyeis, bleachcis, nappeis, incchames, 
painters, caipenteis, male and female, French 
Canadian'aiid English, all moie than fifty years 
ol age, picsent i set of vital statistics whose 
stiidv becomes iiiteicsting and instiuctnc when 
considered in the light of the possible harards 
that might accomjiaiiv the fabiication oi cotton 
textiles 

Poi convenience, the essential facts, fioni 
which aie diawai the comments and summary of 
this papci, can be eompicssed into a paragiaph 

Ty\o Imiutrcil nnrt fi\c workers in tlic cotton tcvtilc 
industry y\ore (hoscn in the 2oycar ringc from jO to 
7> These Ire elissifiod in ttirec groups representing 
90, (lO, and 70 yoirs Tlicre wore tivc in the oldest 
set, the arorago ago licing 71 G years, and constituting 
tj- % of the aggregate ninnher, yyhilo those in the 
GO group showed an average of CO 7 years, and with 
GO sucli made up little more than 2S% of the tot il while 
the youngest sot iiuinberod 110 of about 70% and the 
mean age w is Gl S j ears After 7 v cars, 120 or (iS% 
ire still working at The Montreal Cottons Limited, 30, 
or 9% aic dead, 11, or 20% are retired, and 10, or 
7 8% have left employ iiioiit Of this litter 10, one 
was 75, thieo weie in their sixties, and twelye in their 
fifties One of the original five in the seveiitics is ah\e 
The 19 dead all reached late sixties and early seventies 
Of the 10 yvoiiien, whoso ages ranged from 50 to 64, 
one IS dead, five have retired, and throe are still work 
mg, the oldest of this tiio noyy being 05 years of age 
and haying 50 years of service, ,thc rcraaiiung two being 
59 and 5S, liai mg lo and 27 years of service, rcspcc 
tively Tn the female group, all had passed the mono 
pause, 2 being inariied 2 widowed, and 0 spinsters 

* Physician to The Montreal Cottons Limited 
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edge of Lake St Fianeis has grown into the 
largest cotton null unclci one loof m Canada 
Heie moie than 3,500 male and female em- 
ploees spin, weaic, bleach, dye, and finish 
many Imiidieds of laiioiis kinds of cloth fiom 
the filmiest nainsook and finest gauze to coaise 
cam as and heaij^ tapesti-v, to say nothing ot 
a staggeiing yaidage of goods foi militny 
pin poses Among the seveial dcpaitments al- 
leady listed, theie is a good-sized and nell- 
equipped fiist-aid hospital wheie tliiee phy- 
siciins and a nuise tieat annually betneen 
10 000 and 15,000 medical and suigical patients 
Maii-y yeais of contact yitli this small aiiiu' 
led me to speculate upon its geneial health and 
longevity, its habits, its lesistance to illness, 
the diseases to which it nas liable, the condi- 
tions undet Aihich it Ined and iioiked, and 
the 1 elation oi these factois to each othei 
Among this gioup of 205 weie a numbei iilio 
had been woiking in the mill bctoic I was bom 
and long befoie I had eiiteied upon the study 
of medicine SlowL' it occuiied to me that 
here was a thiong, the siiivcy of which would 
pioyide some revealing figuies and a few 
inteiestnig facts One authority has aptly 
Aviitten — "Theie is probably no industiv to- 
day that we know less about m its effects on 
health and longevity than the textile industry, 
of which the cotton industry is a principal 
part” 

Before making a slioit lesumd of the medi- 
cal findings, a more complete pietuie could be 
visualwed if a look w'ei e cast at the i acial and 
enviionmental background of these individuals 
Piedominantly Fiench Canadian m stock to the 
extent of 85%, these stuidy people had come 
almost diieetly from the faim, iiliile the ic- 
maining 15% wms of pure old-countiy Anglo- 
Saxon ancestry A large peicentage own then 
houses, which were models of comfoit and 
cleanliness and bespoke thrift and a high 
standai d of living The journey aivay f i om the 
glim and speetial squalor of their spiritual 
ancestois of a century ago had been long and 
tedious 

It IS safe to say that 98% of tbc men use 
tobacco and that 90% took alcohol moderately, 
usually as beer Then, habits w'Cie extremely 
legulai and meals were eaten at the s.ame houi 
daily meat being served in most cases for tbc 
tlnee meals The retiring hour, save on Sat- 
in day nights, was invariably no later than ten, 
111 Older to rise at five thiity the followung 
morning, when the first mill wdiistle bleiv The 
work period began at seven and ended at six 
In eery few exceptions schooling had ended 
betAveen ten and tAvelve, but there Avere only 
a small number who could not read oi sign Ins 
name They Avere short on general knoAvledge, 
hut Avhat mattered most, long in Avisdom, and 
rich in undeistanding Only one man Avas 
frankly beloAV par, mentally 


The medical notes command attention The 
aieiage height A\as that A\hich goes hand in 
hand AVilh oneigA" — 5' 5" A height of 5' 8" 
01 moie Avas so nmisual as to be laie aaIuIc 
onlv one AA'oikci measuied 6' 1" Tlie shoitost 
indiA idu il A\ as 4' 11" The geneial Aveight a\ as 
quite ideal accoiding to the theoielical chart, 
being 150 pounds the maxiimnn and minimum 
Avcights AA Cl e 253^/2 lb aud 98 lb , both a\ omen 
There Aveic 15 Avho Avcighed 200 lb or more 
The blood-pressiiie hiidings wore in keeping 
AAith those found in extensne cotton textile 
lescMiches made Iia the US Public Health 
Service — on the 1 oa\ side , in the mam, the icad 
mgs Averc Avell Avithm noimal limits but there 
A\eie of couise extremes, the highest being 
found 111 a A\omaii who had a liypei tension of 
250/150, Avhile the loAvest A\as 100/60 ScA'en 
had a SAStolic of 200 and over 

The information conceriimg cardiac AAcar 
and tear paralleled the Aasculai data in that 
two Aveie found A\hcre definite organic changes 
existed, one Avitli a systolic mmmur, one Avith 
a diastolic, Avlnle several had extra-systoles, 
myocardial enlargement rn many Avith no 
embarrassment Avas noted No laboratoiv test 
Avas resorted to beyond that of uiraaljsis, from 
which it Avas learned that 11 showed diabetes 
or slight tiaees of albumin 
It A\as to bo expected that accidents had 
taken then toll as contact A\ith maclnncs 
thirty or fourty years ago A\as not as happj 
as today It Avas found that 40 had suffered 
iinuucs that A\ere graded from an amputation 
of the aim to the loss of fingeis, or mutilation 
of the hands Twciity-six had undergone 
operations, among these being one prostat- 
ectomy, two thyroidectomies, scACral append 
cctomics and lieimotomics Tw'o had had a 
gastro cntci ostomy toi duodenal ulcer, one of 
Avhich had perfoiatcd, ‘ind the other had had 
this radical measuie oaiiied out after trso jeais 
of medical treatment One hjdiocele A\as dis 
covered and tA\o had an inguinal hernia of 
nianj rears’ standing 

This sruAcy loads me to belicAC that theie 
IS no rndustw that has less harard and less 
occupational disease than is found m the 
pi oduction of cotton The health aud longCA itA 
of its Avoikeis compare inoie than farounhly 
Avitli that of other industi les It has been niA 
experience to iolloAv great numbei-s who have 
retired from acti-sc Avoik and I have observed 
that, as a rule, thou Laos are prolonged into 
the sixties aud seventies, A\heic death occuis 
from sudden cardiac failure or fiom ecichial 
accident 

These findings aic to be taken more as sug 
gestiAc tlian conclusnm It is believed howcACi, 
that the cotton industry of today lias been rid 
of the hazards of lialf a cenluij ago or less In 
those daj's, tuberculosis, bronchitis and asthma 
Aveie the diseases mostly found in connection 
Avilh this branch of the textile mdustiy, but 


Canad M A J _ 1 
Oct 1046 \ol aa J 


Association Notes 


401 


lluongli iinpio\ed- lighting, moie scientific 
hinmdification, better ^entllTtlon and sanitation 
in the 14 ai of cleansed an and suction of dust, 
raoic eieii heating of looms, these evils haie 
lai"eli disappeaied It is also felt that legu- 
hnti of hoius IS conduciie to a sloiici and inoie 
sfeadi expendituie of lulal leseiie, iihich to im 
mind IS the all-inipoitant essential in an heiedity 
that IS Mgoious and lohiist Longeiuty is the 
icsult, if that iital eapacity is not too lapidly 
expended 

The cotton industiy has enieiged fiom the 
daik ages of the industrial revolution, bringing 
vith it a diffeient and better standaid of living, 
and assuiing the survnois of 3 eais of haid noik, 
and a liapp3', healthy old age into which the3’ 
can ictiie thioiigh the *aid of pension and b3’- 
Mitiie of splendid heiedity and by means of a 
slovh and safely dissipated vital energy' 

This studj Ins heen made possiMe h} tlie co operation 
and courtesj of Lieut Col W G E Aird, Managing 
Director of The Montreal Cottons Limited, I also 
recened encouragement from the late Professor L J 
Rhea 


ASSOCIATION NOTES 

R C A F Benevolent Fund— Medical Treatment 

The ACAP Benevolent Fund nas created from the 
voluntary contributions of B C A F personnel, interested 
civilians and canteen profits at B C A F units Its 


purpose IS “To relieve distres-. and promote the well 
being of B C V F and Ex R C A F perbOnuel and the 
dependents of both” The Fund is registered under 
the tVar Ciinntios Act 

Manj applications handled bi the Ihmd deal mtli 
accounts for medical treatment Therefore it is felt 
adiisable to icciinmt the members of tlie medical 
profession natk the procedure u=cd in dealing nitli tiicso 
e ises The Fund is pleased to assist vpplicaiits il need 
for assistance is found to exist after an unenibarras'ing 
iiieestigation is undertaken bj the Fund’s local repre 
sentative Wiere a case nliich appears to warrant as 
sistance from the BCAF Benciolcut Fund comes to 
the attention of a physician, the matter should be re 
ferred to the local i epreseiitatie e, or dircctU to the 
head office at Ottana If possible, such reference should 
bo made earlj in the couise of treatment or investigation 

After consultation vnth the Canadian Medical As 
sociation, the Fund has decided to settle accounts 
rendered for these patients in accordance with the scale 
of fees approied b\ the Department of Veterans’ 
Affairs 

Wlicre it is ludicated that a patient may require 
assistance he or she should be cautioned as to the tvpe 
of service requested, as the Fund must necessarily limit 
its aid to non luxuries Unless a doctor ’s certificate is 
furnished confirming the necessity of other than public 
ward accommodation, assistance will be restricted to 
pubbe ward rates The same principle applies to the 
lurmg of special nurses "Where applicants can avail 
themselves of public clinical treatment, they should be 
encouraged to do so, as assistance from the Fund in 
these cases wall normally be restricted to the nominal 
fees charged by such dimes In all cases the applicant 
wall require a detailed statement of account for attach 
ment to his application form The same termmology 
as in the D V A scale is to be used 


Addfesses of BCAF Be'ievolext Fund 
Bfpresentatives 


County or District 

Prince Edward Island 
Queen ’s 
King ’s 
Prince 


City 


Charlottetown 

Montague 

Summerside 


Kew Bplxswick 
Gloucester 
Bestigouche 
Madawaska 

York, Sunbury, Queen's 
Northumberland, Kent 
Westmorland, Abert 
St John, King’s 
Charlotte 
Sussex 

Carleton, Victoria 

Koia Scotia 
-Vnnapolis 


Bathurst 

Campbellton 

Edmunston 

Fredericton 

hliramiclu 

Moncton 

Saint John 

St Stephen 

Sussex 

Woodstock 


Annapolis Boyal 


Halifax District and Halifax 

Lunenburg 

Annapolis Valley, Digbv, Kentville 

*knnapolis Kings and West 
Hants 

Eastern Kova Scotia, Pictou, New Glasgow 

Antigomsh, Guysborough 
Central Nova Scotia, Colchester, Stewiacke 

Cumberland, East --Hants 
Cape Breton Island Sy dney 

South West Nova Scotia, Yarmouth 

Queen’s, Shelburne, 

Yarmouth Counties and Clare 


Depresentatiie 


H C Bourke, Carvell Bros 
A F Campbell 
Dr J C Simpson 


J E Connolly , M L A 
J W MacDonald 
B W Boss 

K L Golding, 82S Brunswick St 

Hon G P Burchill, LL D , Senator S Nelson 

G Filliter, Mgr , Bank of Montreal 

Harold G Ellis, Irving Oil Co 

B G Peacock, c/o Messrs Clark and Sons Ltd 

Mrs J E Keith 

Cecil E Stewart 


Lieut Col E K Eaton, Hou Superintendent, Fort Anne 
National Histone Park 

J B Machum, 0 B E , Manager, General Trust and 
Executor 

F J Burns, Editor, Kentnlle Publishiug Company 


hir F H McNeill, "Warden, Municipality of Pictou, 
BE No 1 

F W Young, c/o J Lewis Sons, Ltd 

Dr James Bruce 47 "Wliitnev Ave 
P G Boutilier, Boutilier, Prosser ft Prosser, Water St 
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Queblc 

Amos 

Amos 

Arthabaska 

Arthabaska 

Chicoutimi, Kenogaim, Arvida 

Art id i 

Baie Conieau 

Biie Comeau 

Brome, Missisquoi 

Cottansville 

Gaspe 

Gaspe 

Grand Mere 

Grand Mere 

Lake Megantic 

Lake Megantic 

Matane 

AI itane 

Montmagny 

Montmagii) 

Montreal Island 

Montreal 

Charlevoix 

Murra} Baj 

New Carlisle 

New' Carlisle 

Noianda 

Noranda 

Pered 

Perce 

Quebec Citj and Levis 

Quebec 

Eimouski 

Rimouski 

Eitibre du Loup 

Eititrc du Loup 

Robert al 

Robert al 

Shawmigan Palis 

Siiattinigan Fills 

Sherbrooke 

Sherbiookt 

I errebonne 

St Agathe Ees Monts 

St Joseph de Beauce 

St Joseph d'AIma 

St Joseiili do Be nice 

St Johns 

St Johns 

Three Rivers 

Three Riters 

A diet field and Beauliarnois 

A’allet field 

A al E Or 

A'al E 'Or 


Omamo 

Northumberland, Hastings, 

Bellet illc 

Prince Edtvird 

Muskoka 

Bneebridge 

Brant 

Biantford 

Peel 

Brampton 

Leeds 

Broektille 

Kent 

Cliatham 

Cochrane 

Cochrane 

Eundas Stormont, Glengtirt 

Corntvall 

Huron 

Godei ich 

AVellington 

Guelph 

AVentworth 

Hamilton 

ICenora 

ICenora 

Lennox, Addington, Frontenai 

ICingston 

AA' iterloo 

Kitchener 

A'^ictoria, Haliburton, Eurham 

Lindsat 

Jliddlesex 

London 

Simcoe 

Jlidland 

AA'clland (north) 

Niagara Palls 

Nipissmg, Pant Sound 

North Bat 

Halton 

Oaktalle 

Carleton, Russell, Prescott, 

Ottawa 

Hull, Que 

Ontario 

Oshatva 

Bruce Grey 

Owen Sound 

Eenfretv 

Pembroke 

Lanark, Grennlle 

Perth 

Peterborough 

Peterborough 

Thunder Bay, Raint Riter 

Port Arthur 

Renfrew 

Renfrew 

Lambton 

Sarnia 

Algoma 

S lult Ste Alaric 

Lincoln 

St Catharines 

Elgin 

St Thomas 

Perth 

Stratford 

Sudbury 

Sudbury 

York 

Toronto 

AA'elland (south) 

AA''elland 

Essex 

AVmdsor 

Oxford 

AA'oodstock 


Einile Montaiiil) lult 

Jfauricc M i!icu\, Shen/T, Court House 

& La Mountain, c/o Aluminum Co of Canada 

Ai thill Sewell 

Ralph Stockwell 

TIenrj Bc'ihnaise, Batterj Park Hotel 
Alpheda Crete, MP 

G M Steirni, Piesident, Like Megaiitie Pulp and 
Paper Co '' 

E loiil Paf ird 

Phillippe Bech ird, i/o Cie Belanger Ltec 
AV S Phillips, Room 20, 1st Ploor, 1400 ,St C itlicrine 
St 

Henri D’Autcuil 
Tohn Sheth in, K C 
Liicien Lalielle, K! C 

Mis Renoiif, c/o Robin Tones A AVliitcm in 
Hon Mr Tustice A &a\ ird, Coiiit House 
The Hon Jules Brilliant, M L C 
Leo Berube, K C 

Raoul Boissonn lult, Prothonotari of the Superior Court 

V B Wilson, Slnwinigan Standard 

R L Curphet, Stanagor, Bank of Montreal 

G i\ in Pow or, M P 

G J Tailor 

l)i R L Auger 

Ml ind Mrs Y\an Sibourin 

Pi iiiQois Lajoie, K C 

Art W Sulliinn, PSS 

Eugene Ouimct 


A M Haig, O B E , 3S Bridge .St E 
P M G 1 horn IS 

Eon lid McT ennan, Mgr , B ink of Toroiitir 
M T S indcrson 

Allan R 1 iirbiirn 4 Court Honso Aic 
Tiidge H E Grosili Tudge s Ch iinbcrs 
\ P W iters, X C Btrnstcr 

H E Alison Man igi r, Howard Smith Paper Mills 
Ricliud AVurtclc Goderiili Salt Co Ltd 
K I’ Tbiidlai, 21 Barber Aic 
Hirold H Leather, leather Cartage Co 
Hr L G Guiine Seoul Blotk Alain St 
H LfA\ light, o/o E i\ and Raiilan Barristers, 69 
Cl ircnce S| 

G AI Eoiiglas Equitable Lift VsMiranet Co 
R I Aloort, Mooic A lord in 
T C Grn,MBE, tO" Rielimond Bldg 
Alls Norm 111 L PlaiXair, . !S King St 
T AI Cowan Editor, Niigiri Fills Eicnmg Eciiew 
E Tonce M illianii Mgr Bank of Commerto 
M B E Reule, M linger Bink ol Montreal 
Eric lavlor, QBE, 70 Cl irendon Ate 

Airs E S AIcL iiiglilin, Parkwood 

AV S Jliddlebro’, ICC Bank of Moiitreil Building 

Jlra G C Pliillips, GS Eonfiow St 

Allan Code 

G C Miller 

Arthur Pounsford MBE, Piotincial Paper, Ltd 
Mrs ICcniiotli AIcEowcll, Argtle St 
E P Tnmicson, MBE, KO, Box “P ’ 

P T Rowland 

M A Setmour, 2 AVilliam St 
G Pcrct Spacknnn, 12') Tilliot St 
AA'' T Booth, c/o itliitiial A»surauces 
E E Alblkms 

AA'' E ICingsland, T1 AA’illcooks St 
G E Nash, 100 Merrit St 
r Lorenren, HO Canada Bldg 
Hirold Utting, 505 Eiindas St 
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JI 1MTOB 1 

Boissei am 

Boissei am 

Brandon 

Brandon 

D inphin 

D luphin 

Elm rioii 

Elm Flon 

Morden 

Morden 

Portage la Praine 

Portage la Prairie 

AYiiinipeg 

AA miiipeg 

SiSKiTCJirw AN 

Assmiboia 

Assiniboia 

Estei an 

Estai an 

Jloose Jaw 

Moose Jaw 

North Battleford 

North Battleford 

Piincc Albert 

Prince Albert 

Regina 

Regina 

Rosetow 11 

Rosetown 

foaskatoon 

Sasl atoon 

Swift Current 

Swift Current 

AYcyburn 

AA ei burn 

Yorkton 

Yorkton 

AinraTA 

Cilgan 

Caigari 

Camrose 

Camrose 

Edmonton 

Edmonton 

Grand Prairie _ 

Grand Prairie 

Lethbridge 

Lethbridge 

Mad cod 

klacLeod 

Peace Riier 

Peace Rncr 

Red Deer 

Red Deer 

Stettler 

Stettlei 

BriTlSU CoLt-ltBIA 

Abbotsford 

Abbotsford 

Atliii 

Atliii 

Chilliwack 

Cliilliw ack 

Coiiiteiiai 

Coui tenai 

Dawson Creek 

Dawson Creek 

rerme 

Feriiio 

Kamloops 

Kamloops 

Kelowna 

Kelow na 

Nanaimo 

Nanaimo 

Nelson 

Nelson 

New AAcstminster 

New AA’estminstei 

Ocean Palls 

Ocean Falls 

Port Alberni 

Port Alberni 

Powell Rner 

Powell River 

Prince George 

Prince George 

Prince Rupert 

Prince Rupert 

Princeton 

Princeton 

Reielstoke / 

Rei elstoke 

Trail 

Trail 

A ancouier 

A’'ancouver 

A’'ittOria 

A" ictoria 


F I Dow 

II B Smith Ross Am 
V le\ KTt7, K C 
R M Mclssics 

M L Ble'lk^,^ l/o Dnm Evpcnmtnil Dirni 
Cilvia Miller, K C 

H E Scllcis CBE, Bederil Gmin Ltd, SIO Criiii 
E\cliange 


T Ct Ross 
H A Mcsteigrrd 
George Ilirrmier 
J L Bhth 
Ham Ilolroa de 

Xeil J Tailor, OBE, Drake Hotel 
AV & Elliott 

B P Boice Sheri fE Coiiit House 

M H Shiu 

Dr P C Erglesham 

Charles B Stephens Yoikton Collegiate 


A M Peiitland, 311 3Tth Avo W 
J AV E Markle 

James lA'alker, OBE, Alanagcr, Canadian Bank of 
Comnieice 

H J Swallow, c/o Ihompson Hardware Co 
A. G Baalim AI B E , 317 7th St South 
AA' Lmgings, Cinadiaii Bank of Commerce 
A Phiinstei 
H J Snell 
AA A\ Shai pe 


Ham Dn, c'o Dai Rock Parm 
R D Nelson, Postmaster 
P T Keoughan, A'cterans’ Ofheer, Bo\ 20 
R N Carei , P O Box "0 ' 

M A A' in Roggtn, Box 1134 
A L Ross Canadian Bank of Commerce 
J C Stainton, 400 A’lCtoria St 
C E R Barett, Box 1574 
B S Abrams, c/o Customs and Excise Dn 
Miss Leona Boss, 91" Hall St 

Kenneth Mackenzie, c/o Alutual Life Ins Co 38 Begliie 
Sti eet 

P Oxenburi , c/o P icific Mills Ltd 

Allen AAA he, c/o Bank of Montreal 

JIiTon JIcLeod, e/o kIcLeod Amusements Ltd 

G Milburii Goiernment Agern 

John S AA ilson, P O Box 736 

Charles J Harman, A’’eterans’ Oflicer 

AP T Johnson, P O Box 486 

Ma 3 or P Mathieson, Post Office Building 

Clarence AA allace, OBE, 720 Howe St 

AA’’ Hobart Molson, 412 Post Office Building 


Pepttom in Gloies in PriiimiE Sufgerx — Group 
Captain G Struan Marshall writes from Edinburgh 
(J3n( Af 7, June 15, 1946) Dr A R Bates mentions 
the use bj Arabs of ants as Michel clips There will 
be found, in a book written about twenti jears ago — 
Secrets de ta Her Itoxtge by Henri de Monfreid — and 
published, 1 think, in Pans, a fairlj detailed account 
bi an intelligent laiman of an operation in the Sinai 
Desert that should still further amuse Dr Bates ’s 
nrtwosi De Monfreid seems to have been a pearl fisher 
in the Red Sea, mtermittentlj dodging those who would 
interfere wath Ins apparently nefarious trade He writes 
of an occasion when he had landed and gone up country, 
a tribesman was brought in, suffering from a deep spear 
wound of the belly After some delav a natne 
‘doctor” appeared and gave the injured man something 
to vulI^ tp «eemed to blunt his sensation Then he 
examined the wound, and got an acolyte to hold it open 


He extended the wound with a blade dipped in len 
hot melted butter, and exposed the stomach, which had 
been penetrated bi the wounding spear and was gaping 
He now hid a goat killed ind its belli opened, he 
extracted the omentum and draped it over ins hands 
and with these natural gloies handled the stomach 
Holding the cut edges of the stomach wound together, 
he tool*, a large ant from a vessel, held it just behind 
the head, and brought it to the approximated edges 
of the wound, when the ant’s mandibles closed firnili 
on them 'At this moment he brought his nails together 
nipping off the ant s head, which remained clamped to 
the cut edges, holding them together sccurclv 
I write from a tenuous memorv, and mav haie 
got minor details slightli wrong, but I am sure of thi 
major ones and can onli wonder at so modern a 
development of surgical technique in i countn whore 
communication is difficult and scanti Ex Ifrica semper 
aliqiiid non — well, not quite Africa but neai enough 
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UNIVERSITY NOTES 

University of Western Ontario, London 

Refresher Course in Industpial Medicine 
On October IS and 19, the TJnuersit-v of 'Western 
Ontario London, m conjunction -nitli the Section of 
Industrial Medicine of the Ontario Medical Association 
■snll hold a refresher course in Industrial Medicine at 
the Medical School This course nill be of interest to 
phi sioians working in industrj and general practice 
A fee of $5 00 is being charged bj the Section of 
Industrial Medicine to defraj expenses As the num 
bor that can be accommodated is limited, it is ad 
\isable to register as soon as possible with Dr C S 
Ward, 241 Queen’s Avenue, London, Ontario 

On the afternoon of October 19, McGill plaxs 
Western at Little Stadium, London Tickets for this 
game are available to those who wish to attend 

PROGRAM 
October 18, 194G 
Mopning Sission 
9 00 a m — Registration 

10 00 am — Research in Aviation Medicine and Appli 

cation to Industrial Medicine Dr G E Hall 
Dean, Facultj of !Medicine, Enrversitv of 
Western Ontario, London 

11 00 am — Back Strain in Industrj Dr Robert J 

Gallowaj, Toronto 

12 00 noon — ^Fallacies and Control of Respiraton In 

factions with Special Emphasis on Influenza 
Dr F S Brien, Professor of Medicine, Uni 
jcrsitj of Western Ontario, London 

1 00 pm — Luncheon 

Afternoon Session 

2 00 pm — Psj chonourotics vs Early Jlental Disease 

Dr G E Hobbs, Professor of Clinical Preven 
five Medicine Unuersitj of Western Ontario 
London 

3 00 pin — ^What’s the Use of Records? Dr Win T 

Fulton, General Motors Corporation, Detroit, 
Michigan 

4 00 pm — Failj Signs and Treatment of Rlieiimatic 

Conditions Dr G Douglas Tijlor, Toronto 

Evening Session 

Dinner (place to be arranged) 

Guest Speaker Dr L G Rowiitree, Phila 
delphia. Pa (subject to be announced) 

October 19, 1940 
Morning Session 

9 00 a rn — How to Use Plaster Dr A D McLachlin 
Professor of Suigerj, Unuersitj of Western 
Ontario, London 

10 00 am — Health Education in the Bell Telephone 

Companj Dr W H Cruickshank, Medical 
Director, the Bell Telephone Company, Montreal 

11 00 am — ^Fractures Dr E C Steele, Medical Officer 

Workmen’s Compensation Board, Toronto, and 
Dr W C Kruger, Radiologist, Toronto Western 
HospitnJ Toronto 


War Losses 

British Empipf 

The mthlary losses of the United Kingdom during 
the last war amounted to 204,400 (including deaths from 
wounds and fatal accidents), and 53,000 missing Some 
of those classified as missing may be presumed to hare 
been killed 

If deaths due to natural causes are omitted, the 
losses sustained' In crews of JinUsli merchant shps 
amounted to 30,200 dead and 5 200 missing 

Of the cn ihan populaUon of the Umted Kingdom 
nearlj 00,000 were Killed, including 25,400 women and 
7,700 children under 10 jcirs of igc 

Tlic total losses duo dircctlj to the war therefore 
amounted, for the United Kingdom alone, to nearlv 
400,000 persons 

'The following figures show, in addition, the total 
number of persons Killed and missing for other parts 
of the British Commonwealth Canada 39,300, Aus 
trahn 20,400, New /ealaiid 12,200, Union of Pouth 
Africa 8,700, India 30,100, Colonics 21,100 

Atmx Cjouaitiis Dming Difuient Vi jps 

United States — ^Whilst the Sfcxican Mar (April, 
1840 to Fcbruarj, ISIS) was responsible for only 
18 000 deaths — nenrh 11,000 of which were due to 
disease — the Cuil M ir (April, 1SI>1 to April, 1S05), 
which cost the United ‘states more lues than anj 
other war, caused about (>20,000 deaths, 3o0,000 for 
the Tvorth and, ven approximatch , 21)0 000 for the 
Southern ‘states As imu be seen from the following 
examples diseast aciountcd for more deaths than did 
the nctiiil fighting in the various w irs which took 


pi lee in the 19th centiirv 

Deaths due to 


tinhtinn 

disease 

Mexican War (18(0 ISIS) 

1,500 

10,980 

Civil Mar (ISi)l 181)5) (North) 

114 700 

28 8 790 

Spanish Ameriean AA ar (1S9S) 

880 

4 809 

Fhilippino Insiirrietioii (1S99 1902) 

1 OaO 

4,870 


The situitioa w IS virv different during the last 
two woild wars In spite of the inllueiira epidemic 
of ]01S, thr number of deaths dm to disease during 
the Jtnrs 1017 nnd lots was ilmost the same is the 
number of buttle deaths During the last war, the 
sitiiitioii mav even be said to have been completclv 
reversed \s a result of sisteiiiatii preventive vie 
ciiintion nnd tin use of now products such as the 
sulfa drugs uid penicillin nnd of DDT iiisectKides 
deaths due to disi ase fill to i v erv low level The 
large scale ejudi iiiics which were a feature of previous 
wars were so to spe iK banished 

Diaihi due to 
finhttnn disease 

First -Woild ■flar (1017 I91S) -al,2G0 51,450 

‘seiotid lAorld 5\ ar 217,000 13,700 

The progress which has been nitido is also illustrated 

bv the fact that the proportion of deaths from wounds 
has continued to fall 

Ctiil TTar 1017 IS 194145 
{North) II ar TTar 

(a) Killed in the fighting C9,9S0 37,570 100,500 

(h) Deaths from wounds 44,780 13,090 20,500 

Thus, the number of wounded who died of fheir 
wounds amounted to 30% of all the deaths duo to the 
fighting during the Civil War, to 279o in 1917 IS, 
and fell to onlj 12% in 1941 45 


* Taken from the League of Nations Monthlv Bulletin 
of Statistics, No 5 
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Harvey and the Battle of EdgehiU 

nnr\c> !■; ■Jud to hive been present at the 
Battle of Eilgohill ind, iccording to the legend, the 
King entrusted his two joung sons the Brincc of 
"Vtilcs ind the Dube of York, to the care of that 
eminent phvsicnn The originator of this varn was 
Tohn Aubrcj, gossip writer and a charnimg man, who 
had onlj one eneinv — himself Ho was unreliable, as 
go'sip mongers hav'e been throughout the ages The 
tale originated In Aubrev runs as follows i 

“Ylien Charles I In reason of the tumults left 
London, he [Hnrve>] attended him and was at the 
light of Edgcliill with him and during the fight the 
Prince and Duke of \ ork were committed to his care 
he told me that he withdrew with them under a hedge 
and took out of liis pocket a book and read, but he 
had not read ven long before a bullet of a great 
gun grarcd on the ground near him, which made him 
remove his station " 

Tins anecdote, winch has not a shred of evidence to 
support it, has been repeated hv manj of Harvey’s 
biographers, and some of them hav e e\ en elaborated 
on it One savs that the hook he was reading was 
rahricuis,2 another states that Harvej was nearlv 
hit h\ the cannonball, while a third has it that the 
doctor and the hov s had been for a w alk and were 
tired of waiting for the battle to begin, so thej sat 
down in a ditch to pass the times An artist, W F 
Ycanics, has depicted the incident in an oil painting 
which was reproduced in Ogle’s Harv'eian Oration of 
ISSO This pictures to us the battle in progress in 
the middle distance The j oung princes are crawling 
up the bank to got ns good a view of the fight as 
possible Tlie great man himself is seated on the 
trunk of a fallen tree at the bottom of the ditch, 
cntirelv engrossed in the book which he is reading, 
and he has a second book on his knee Artistic licence 
is pardon lido in i punter, but is inexcusable in an 
author such ns Eliot Warburton, who is claiming to 
write liistorv In his Memons of Tnnce Jivpeit (Vol 
2, p 17) ho writes 

“lYhcthcr he [Harvev] was absorbed in the con 
templation of ins favourite subject [the circulation 
of the blood], under favourable circumstances or not 
is uncertain, but he 1 iv upon the hill side, apparentlv 
unconscious of tlie roar of battle from beneath and 
of bullets plunging into the turf all round him, until 
he was fairlv earned off the field hv someone who 
cared more for him than he did for himself ” 

Ml ven dramatic, hut there is not a word of truth 
in the whole storv If Aubrev ’s story had stood 
alone, it would have had to he accepted for want of 
anv other evidence rortunatelv, evidence is avail 
able which shows that the voung piinces were very 
diffcrentlv cmploved that dav Eirst of all, there is 
the statement of an anonvmous writer who, there can 
he little doubt, was present at the battle, that the 
cannonade at the start of the fight did little damage, 
hut that a numher of cannonballs fell near to where 
the King and his children were loeated,^ and this 
was certninlv not in a ditch at some distance from 
the 1) ittle The storv is carried forward bv no less a 
person than the Duke of York himself He informs 
ns5 that the Iving did not w ish to expose his brother 
and himself to these dangers, and asked first the Duke 
of Eiclimond and then the Earl of Dorset to take the 
hojs awnv from the battlefield Both these noblemen 
asked to be excused, as thej felt it would be cowardlj 
for them to w ithdraw while the action was in progress 
The King finallv gave a direct order to Sir 'William 
Howard to remove the children As they were re 
tiring thev were nearlv captured bv a partj of Parlia 
nientarv horse, which had come round the left fl.ank 
of the Bovalist infantrv Fortunately, a dressing 
station had been opened in a bam in this area and 

•From Koxa ft VeUra Brti Zf J, May 25, 1946 


a number of Ttovalist wounded wore congregated 
around it The cnemv calvalrj, mistaking the=e men 
for a formed hodv of troops, retired, which gave the 
princes their chance to escape 

Here are two independent accounts of what hap 
ponod to tlic King’s sons upon that memornhle dav , 
both accounts, are in agreement with each other and 
completch contradict Aubrev s romantic little storv 

Sir John Hinton s Accoint 
T here is still a further witness, Dr Hinton, later 
Sir John Hinton and phvsician to Charles II This 
distinguished doctor had cause to petition His 51 ijcstv 
ifter the Eestoration In the course of this document 
Hinton recalls his services at Edgchill, where he ap 
pears to liave been eniploved in tlie intelligence hraneh 
of the nrniv and not in the medical one, as might have 
been expected He s iv s e 

“Your niajestv [Charles II] was unhnppilv left 
behind in a large field, at which tune I had the honour 
to attend upon vour person, and seeing the sudden 
and quick march of the enomv towards vou, I did with 
all earnestness most humblv, but at the last somewhat 
rudelv, imi>ortiine vour Highness to avoid the present 
apparent danger of being killed or taken prisoner, for 
their horse was bv this time come up within half 
musket shot in a full bodv , at which vour Highness 
was pleased to tell me vou feared them not and 
drawing a pistol out of one of jour holsters and 
spanning it, resolved to charge them, but I did pre 
vail with jour Highness to quit the place and ride 
from them in some haste, but one of their troopers 
being excellenth mounted, broke liis rank and coming 
full career towards vour Highness I xcccivccl his 
charge and having spent a pistol or two upon each 
other, I dismounted him in the closing but [he] being 
armed cap i pie, I could do no execution on him with 
mj sword, at which instant 5Ir _5Iathews, a gentleman 
pensioner, rides in and with a pole axe immediatelv 
decides the business and then overtaking vour High 
ness, jou got safe to the rojal annv ’’ 

This extract has been given at length because, if true, 
it completelv demolishes the legend of Harvev acting 
as the guardian of the princes at the Battle of Edge 
hill There appears to be no reason whv Hinton’s 
account should not be accepted It corresponds with 
the one given bv one of the principal actors, the 
Duke of York Both agree that the incident took 
place on the left wing of the Eovalist armv, that 
the Prince of AYales ran a grave risk of being cut 
off bv the cnemv ’s horse, and that he was saved 
onlv bv the fact that thej did not charge ns a formed 
bodv 

Further, dare Hmton have invented such a storv? 
Surolv he would not have taken the risk of being 
exposed as a vulgar liar hv liis roval mister True, 
the event had taken place vears before, when Charles 
was onlv thirteen and his brother Tames nine But 
ev erv incident of his first battle must hav c been 
firmlv imprinted on his mind Also, the storj can 
hardlv have been invented to flatter Charles II, since 
it shows him acting rather foolishly and being told 
so bv an older and more experienced man 

D Stew/Ipt, D Sc 5IECS 
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CANADIAN MEDICAL WAR SERVICES 


MEDICAL OFFICERS RE-APPOINTED TO THE R C A M C — ACTIVE FORCE 

JULY 1946 

(Previous sections in January, March, April, May, June, July, September, October, November, and 
December, 1945 and January, March, May, June, July, August and September, 1946) 

SECTION LXXIX 

Aomc A(l(hr<.s Date of rc appoinivinil 

ArcCannel, T S.Rojal Tubilcc Hosijital, 

Victoria 23 G-16 

MEDICAL OFFICERS APPOINTED TO THE R C A M C —ACTIVE FORCE 

JULY 1946 
SECTION LXXX 

Name Address Date of appointment 

Uoi, D C, 15!") West 12th A\e, InncouiLr 10 3 40 


MEDICAL OFFICERS STRUCK OFF STRENGTH OF THE R C A M C —ACTIVE FORCE 

JULY 1946 
SECTION LXXXI 


Name Addiess Date struct off strength 

Aitktn H 11, 047 DunOas &t , London, Ont 13 (> 4() 
Anderbon T R, C impbellfoid Ont 15 0 10 

Ansle-^, H 23() Ingloiiood Diiic, Toionto 2’ 5 10 
Anthoui, L 10^0 Alt Plcisint Rd , Toronto 27 0 10 
Armitage, 1 r H, A ancouvor 5 0 40 

Arnup, M B , 31 Rosomount A\ e , Toronto 15 0 11) 
Asstlstine, H S , 2105 A ictoiia V\t , AA'indsoi, 

Ont 1 1 0 40 

Asselstine, J L , 27 \oik St, St Catlinnncs, 

Ont IS 0 10 

Aube, R , Heberti ille Station Lac St Jolin, 

PQ 3 5 10 

Baiclai, M J, Trochu Alberta 10 40 

Bean, I AA' , c/o Pidelit} Life Insurance Co , 

Regina ' 3 0 40 

Bell, R H, RR 1, Stajner, Ont 15 () 40 

Belleau, L P, Lachute, PQ 110 40 

Beriansky, C A , Rirnbe} , Alberta 10 40 

Bernstein, P, Cochrane, Ont 13 0 1() 

Bignian, C , 11 Buado St , Quebec Citj 11 0 10 

Black, H H deB, 401, 1800 McGregor St, 

Montreal 21 0 40 

Blais, J A , 3307 Mapleivood Ave , Apt 3, 

Montreal 11 0 40 

Bourque, H, 212 Bronson A\e, Ottawa 14 0 40 

Calveit, L J, 1 Rowanwood Ave, Apt 1, 

Toronto 5 0 40 

Cameron, H M, 125 Park Road, Ottawa 24 5 10 

Cameron, AV K , 70 Charles St East, Toronto 15 0 40 
Campbell, M J C , 1230 Rue Dessaulles, St 

Hyacinthe, P Q 10 5 10 

Oaplan, H, 4145 Be Bullion St, Montreal 5 0 10 

Conoa er, K 1 , 1225 Bishop St , Montreal 10 0 40 

Coulson, E C , 12 Hampton Court Apts , 

Avenue Road, Toronto 20 0 40 

Cromwell, L AV, Queenswood Drive, ALctoria 13 0 40 
Culnan, G F , 200 Indian Road Crescent, 

Toronto , 13 0 40 

Davies, L S, 197 Lonsmouut Dine, Toronto 4 7 40 
Day, F G , Edmonton Ifi i 46 

Delanej, R J, 31 Dunlop St, Barrie, Ont 4 7 40 

Desrosiers, J A. B , Lanoraie, P Q ' 26 6 40 

D 'Etches erri. A, 2- Rue Academie, 

Sherbrooke P Q 4 6 40 


Annie Iddrrss Date strucl off strength 

Drill ik, S, A ictor St, AA innipcg 21 O-IG 

1 irrdl AA A, HI I'acific Ate Toronto 25 0 40 
Pearoii, 1! AA' Aliilgraii VS - 2S04G 

1 Ion II, S A, 101 Spulina Am , Huiiilton, 

Ont 20 0 4G 

Fortin, 1 X, !95l AAilliiiLton Sf yerdun, 

I> Q 3 C 4G 

Giinniu, R B Arns Ont 19 0 40 

Gauthier, K, St ()rognire Xuolet Co, PQ 15 40 
Gibson 1 D , !30 B irrie St Kingston, Ont 29 5 40 
Gold, II, 1120 Caineron St jHleigiiia IS G 4G 

Grenier, T Labi lit, P Q 11 9 10 

Guthrie, D G, 812 St Roeh St, Aloiitreal S C 40 

Hall R L, AVadiiia, Sisk 5 G 40 

Hill, AA F AI 11022 S7th Aae , Edmonton 4 G 4C 

Hiirdiii, I F , 9o02 10 ird V\e , 1 dnionton 21 5 40 
Hardninn, T G, Rieelstolc, BC 0 0 4G 

H irshni in, T P, 3(i9 Suiimside A\o, 'Toronto 22 G 40 
Hodgkiss, AA' R , 104 Lee Aec, Toronto 22 0 40 

Iliiitenii, TLA, AA'indsor Hotel, Montreal 14 0 4G 
Hutchins, D T A, RR 1, Schomberg, Ont 15 6 46 
Iiighaiii, G H, 113 AA'illiam St, Stratford, 

Ont 13 0 40 

lainicson, R L , 25 Sluiter St , Port Hope, 

Ont 25 G 4G 

Tewoll, T B, 1445 Bishop St, Alontreal 110 40 

Tohannesson, T, SIS Banning St, AATiinipcg 13 G 46 
rohiislon, R A Y , 011 'Talbot St , London, 

Out 17 040 

Tones, AA' F, 52 Keiinedi Park Rd , 'Toronto 14 0 40 
Karn, G M , 4251 Hampton A\ e , Alontroal IS 0 IG 
Ker, AA F , 2200 Barker St , Niagara Falls, 

Ont 18C4G 

Ketchiim T, 232 Sth St, Saskatoon 11G4G 

Kirkpatrick, 'T C Now Hamburg, Ont 42 0 40 

Labreque, AI T P , Notre Dame Hospital, 1500 

Sherbrooke St East, Alontreal 11G40 

Lamberti, A T D, 219 Maria St, Toronto 8 C-4G 
Lane, G A , 171 Albert St East, Sault Stc 

Alaric, Out 20 0 40 

Lediic, L T , 4790 Adam St Alontreal 43 0 40 

Loeering, T H D, Trafalgar, Ont IS 0 10 

AtcCalliim, T A , Address not know n 20 4 40 

McCurde, D G , 814 George St , Sidiiei, NS 14 0 40 
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.Vnmr iddrc<:^ Date <:tnicl off ‘:ircnoth 

Micr'irland, JI T , 21 Chaplin Crescent 

Toronto ~ 22 6 40 

AfcKehei, A D, 114 Rosedale Heights Dri^e 

Toronto Ih (3 46 

ArclCenna, 1 E, 75 Sth Street, New Toronto 15 6 40 
AfacKenrio, A I , 148 'Westminster, Toronto 11 6 40 
Mc'Vfartin, J 5\ , 4727 'Western Aie, 

Alontreitl 21 (>40 

AfcNcilI, T I, 135 T\ndall A\e, Toronto 14 0 46 
AtacPher'on A D , Provincial AIcntal 

Hospital Ponoka, Alberta 22 0 46 

AIcQuac, T B, 183 Clcrgc St, Kingston, Ont 24 0 40 
Afarcr, I H, 144 !Machrac Ace, Al innipeg 110 40 
Alcissntr, & r , 2 Inglesidc St , London, Ont IS 6 40 
Alendelson, T, 05 Oxford St, Toronto 19 6 40 

Afetn ler, H P , St Norbert Co , Arthabaska, 

P Q 13 6 46 

Afillcr, V , 128 1 amarack St , Timmins Ont 22 6 46 
Alilne, K AV , Sanitorium PO, Grac eiilnirst, 

Ont 26 6 46 

Alilrod S , 160 Chiltern Hill Road, Toronto 21 6 46 
Afnore, T H , Kiiicaid, Sask 7 6 46 

Atorin, L A T , Gracolboiirg, Sask 15 5 46 

Afoscocitch, B B, 4238 Pine Crescent 

A ancouc er 1 6 46 

Aliirphc, D R, 5050 Rosie n Ace, Apt 31, 

Jfontreal 20 6 46 

Aturphe, I) K, 064 'Unicersitc Drice, 

Saskatoon 3 6 46 

Miirrac, T F , 402 Rushton Road, Toronto 13 6 46 
Mussels, r L , 12 Tlnirlocv Road, Hampstead, 

P Q 4 6 46 

Nichol, D A , 013 DnfCcnn St , Saskatoon 26 6 46 
Ocstreichci, 11 L, Da«hcvood, Ont 14 6 40 

Park, A M, 2 Glengroce Act AV Toronto 19 6 46 
Patterson, T H, 211 DutTeriii Ace, Bellecille, 

Ont ■. 19 6 4t> 

Paul, 6 M , Bov 392, Napanee, Ont 7 6 46 

Peat, R S , 353 Prontenac St , Kingston, Ont 24 6 40 


Anmt -fddrrss Date ciniel of ^Irtnnlh 

Piper s, \ Codon Ont 15 o to 

Porcheron R 12 MUn Vcc Kirkland lake 

Ont 17(i4i. 

Porter T 'm , Colh„eciecv Ace Toronto S (i 4ti 
I’ostmkolT T I Plum 1 akc ^ask 17 Ip 16 

Probert L \ 1211 4th Ace Atoose T icc 

‘'ask 7 6 40 

Ramsac I) A\ 327 Porbes St 'New Gla'gocc 

N'3 (, (, io 

Robertson H P S3 Rosedale Heights Drice 

Toronto 20 (i 10 

Rochette At La AT ilb iit P Q 24 5 4li 

Rogers, K P , AA est minster Hospital London 

Ont 15 I) 4(i 

Rook P A\ 222 Glenmanor Dricc, Toronto 19 1)40 
Ross, AI 414 Letton Bled, Toronto 21 Ip 10 

St Tohn, T R, Lvbndgc, Out 15 1)46 

Shapiro, M J , 14 Boulton Dncc, Toronto 15 6 4t) 
Shragocitoh I, 6151 Dnrochtr Ace 

Oiitremont, P Q 25 (p 4() 

Sloan, N , 1239 AVellington Crescent, AA innipog 20 0 40 
‘smith, G AA , 41 Stibbard Ace, Toronto 15 Ip 10 
Smith R R AA' , 510 Albert Ace, Saskatoon 7 6 16 
Snider, G L, 2()1 Concord Ave, Toronto 15 6 46 
Stem Af AI , 226 Angara St, Toronto 14 6 46 

Stephens, J AA , Hanna, Alberta 3 6 46 

Strnuchler, T , Langcnbcrg Sask 3 0 40 

Stuart, P G , SOS Bannatcnc Ace, AAinnipeg 5 6 40 
Susman, B R Kingston, Out 24 6 46 

Thomas, G AA' , 3445 Peel St , Alontreal 20 6 46 

A'lCtor, M B , 7 Ontario St South, St 

Catharines Ont 13 6 46 


AA alker, N L , Ontario Hospital, Onllin, Ont 22 0 46 
AA'allis, H M , 70 Pallingbrook Road, Toronto 19 6 46 
AA''arren, R P , Falkland, A^ia Kamloops, B C IS 6 46 
AAeacer, At A , 55 Brant St Burlington Ont 13 6 46 
AATnting, M L, 252 Cnstlcfield Ace, Toronto IS 6 4b 
AA'ilson, KEG, 185 Metcalfe St, Ottacen 116 46 
AA'clocliocc , Af, 10238 114th Street, Edmonton 4 6 46 
Zeldin, A, 490 Euclid Ace, Toronto 12 0 46 


SPECIAL CORRESPONDENCE 

The London Letter 

(From our otun con espondc«() 

Rn-onci 01 THE GE^EFAL AIedical Council 
A recent case in cvhicli a doctor, struck off tlie 
Register be the General AIedical Council because of 
alleged infamous conduct, ccas subsequentlc reinstated 
as a result of his complete vindication in a cinl action ' 
folloicing his erasure, has brought to a head the 
problem of reform of the Council Created in 1858, 
there has been little change in the constitution of 
the Council since its rules cvere recised in 1886, and 
there is a general consensus that a complete review 
of the functions and the rules of the Council is now 
required Its threefold function under present condi 
tions, to control the AIedical Register, to control 
St indards of medical education and to exercise dis 
ciplinarv action on the profession, imposes a strain 
upon its unvieldv constitution that militates against 
Its efficiencv 

It IS in the exercise of its disciplinarv powers 
that reform is most iirgentlv required At the moment 
the Council labours under the great handicap of hav 
mg no powers to administer an oath to a witness, 

111 addition it mav decline to receive evidence from a 
Witness who declines to be cross examined, or who is 
not present Another curious nnomalv is that n medi 
val practitioner has no right of appeal from the 
Council to a Court of Law A'et another anomalv that 
Will arise once the National Health Bill becomes law 
is that there will then be two tribunals dealing wath 


doctors, the Council and the tribunals to be set up 
under the terms of the Bill 

The problem is not an easj one, but it should not 
prove insoluble The AIedical Defence Societies have 
alrcadv published a memorandum indicating the lines 
along which reform could be initiated 

The Nuffieid Foundation 
The first report of the Nuffield Foundation cov cring 
the three venrs ending Alarcli, 1946, is a magnificent 
tribute, not onlv to the generositv of the founder, but 
also to the skill with which the trustees have carried 
out their allotted task It was in 1943 that Lord 
Nuffield established the Foundation as a charitable 
trust and endowed it with ordinarv stock units in 
Alorris Alotors Ltd, to the value of £10,000,000 

The three main obiects of the Foundation are 
“the advancement of health and the prevention and 
relief of sickness”, “the advancement of social well 
being” and “the care and comfort of the aged poor” 
In the medical field attention has been directed raainlv 
to child health, industrial health and dental health, 
and working through the universities the Foundation, 
bv means of liberal grants, has been responsible for 
a rapid advance in the plans for dealing with these 
major problems of modern medicine In the field of 
social science and the care of the aged poor much 
prepara torv work has had to be carried out in ex 
ploring the necessarv lines of action in these com 
parativelv unexplored fields of research, but much good 
progress has been made There can be little doubt 
that before long the communitv will begin to reap 
the benefits of this carefullv controlled preliminary 
inv estigation 
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Family Allowances 

August 6 will long remain a historic day in the 
annals of social progress in this country^ as it was on 
this day that the first payment of family allowances 
was made under the Familv Allowances Act Under 
the terms of this Act every child in the country, 
except the first born in each familj , is entitled to a 
weeklj allowance of five shillings This is a step in 
the right direction, but it is no more than a step As 
a means of relieving childhood poverty it is long 
overdue, but it brings into sharp focus the problem 
facing the professional worker today For the pro 
fessional worker with a familj of several children, 
a grant of 5s per week (less 2s 6d income tax) for 
each child except the eldest, does not go far towards 
meeting the heavy educational expenses that he has 
to face if he wishes to give his children a first class 
education As The limes puts it in an editorial, "one 
reform winch needs to be considered is the use of the 
income tax and family allowance system not merely 
as a means of levelling up or levelling down all 
families nearer to a happy mean, but also, at each 
income level, as a means of securing that the family 
with several children is not substantially worse off, 
when account is taken of its size, than the family with 
fewer children’’ 


Social Relations in Industry 

A sign of the times is the setting up of the 
Tavistock Institute of Human Relations, which has 
just been announced Housed in the same building 
as the well known Tavistock Clinic in London, the 
Institute has set out to do the fundamental research 
needed for a better understanding of social problems 
in industrj Among its first studies -are to bo the 
problem of the conditions that lead to good morale 
in the working group, and the qualities required for 
leadership in industry While research is the primarv 
aim of the Institute, it is hoped that in time the 
members of the Institute will be able to advise in 
dustri on the best methods of removing friction and 
ineffectiveness A possible danger in this practical 
application of its studies is that the Institute maj 
come to be looked upon as an agent of the emplojcrs 
interested only in securing increased production, but 
this danger has been foreseen and should be avoided 
without too much difficultj In the initial stages the 
Institute has been financed bj grants from the Rockc 
feller Foundation and from other donors in this 
countrj 


The Spastic Child 

Yet anpther step has been taken in bringing relief 
to the crippled child by the launching of a scheme 
for the establishment of a school for children with 
cerebral palsy, to be known as the St Margaret’s 
School for Cerebral Palsj It is estimated that there 
are 5,000 children in this countrj suffering from this 
form of paraljsis, and hitherto there has been prac 
ticallj no special training available for them The 
new school is to open in October with some 40 children, 
and in the first instance it is proposed to concentrate 
on cases which show a good prospect for improvement 
In addition to actual treatment, attention is to be 
devoted to research and to the training of workers 
who will be available in similar schools in provincial 
centres The two phv siotherapists of the school have 
trained at Dr Phelp’s clinic for cerebral palsy in 
Baltimore, and the education psjchologist has studied 
the work in American clinics 

William A R Thomson 

London, September, 194G 


CORRESPONDENCE 


The Greek War Belief Fund 


The following letter has been received by the 
General Secretarj 


Further to our appeal for surgical instruments and 
hospital sujiplies, and jour letter of January 29 ad 
vising that a notice would bo published in the Bulletin, 
wo wish to advise you that we have received donations 
of surgical instruments from the following Dr 
Alexander King, New Westminster, BC, Dr Boss 
Mitchell, Winnipeg, Man , Kootenay Lake General 
Hospital, Nelson, B C , Mrs C A Plancho, West Van 
couvor, BC, British Columbia Medical Association, 
Vancouv er, B C 

Letters of appreciation have been forwarded in 
each case The supplies donated to us by the Royal 
Victoria Hospital are now in Greece 

Although we are not familiar with the use of most 
surgical instruments, we realize that w e have received 
donations which will bo of much assistance in Greece 
and wo wish to thank vou for your intercedence in our 
behalf 


B C Salamis, 

National Secretary 


Montreal, 
July 26, 1946 


ABSTRACTS FROM CURRENT 
LITERATURE 

Medicine 

Thiouracll Effect in Diabetes Mellltus CompUcated by 
Hyperthyroidism. Raveno, W S Am J Med Sc, 
211 174, 1946 

Control of diabetes complicated bj Iiv perthj roidism 
IS a difficult problem Six patients presenting this con 
dition were treated with thiouracil, 1 showed improved 
control of diabetes following remission in the lijper 
thjToidism induced by thiouracil A fourth showed 
improvement but the remission in the thvrotoxicosis had 
been prcviouslj induced bj iodine and not bv thiouracil 
The remaining 2 patients failed to respond to the 
treatment 

The 4 patients who improved all had sccondnrj hvper 
thjroidism, (toxic adenoma) which became manifest 
after the diabetes appeared The two failures had 
primirj hj perthjwoidism (toxic diffuse goitre) which 
antedated their diabetes 

Of n patients reported in the literature, 4 responded 
favourablv while 9 failed to show improved control of 
the diabetes With the 6 patients reported here the 
total IS 19, of which 8 were improved (one of these with 
iodine), and 11 not improved 

Apparentlj thiouracil is comparable in effectiveness 
to thjroidcctomj where the hj porthv roidism is second 
arj In pnmarj hj perthj roidism, or exophthalmic 
goitre, while it does control the toxicitj, it exerts little 
favourable influence on the control of the associated 
diabetes Liliian A CuvsE 

Pneumonia in the Aged Zoman, F D and Wallach, 
K Arch Int Med, 77 678, 1946 

Refcronco is made to the fact that pneumonia is no 
longer the menace to the aged described bv Osier in his 
phrase "the old man’s friend’’ This is duo partly 
to the new drugs and other measures such ns inhalation 
of oxygen One of the problems in this ago group is 
the difficulty of accurate diagnosis beciuso of atvp'®^^ 
features and associated diseases 

The authors have made use of information obtained 
from tho study of 166 cases of pneumonia in patients 
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over 60 %eiTS Drugs of the sulfonamide group and 
nenicillm irere both used in the treatment As usual, 
the mortal it> rate vras lower m women The hacten 
ologv was similar to that found in other age groups 
with this disease, specide organisms, filterable viruses 
accounting for their usual share, Icanng a large per 
centage to "pneumonia of undetermined origin" 

The clicct of associated conditions such as cardio 
vascular disease, poor nutrition, is discussed and the 
extra harnrd eaiised bj the presence of diabetes, and 
the conclusion reached that these cases can be success 
fulK treated in spite of the presence of such other 
diseases, and that many apparently hopeless cases can 
he made uell again 

Among the factors that mahe diagnosis difficult are 
the tendency of the aged to be often very late in seek 
ing medical aid, the symptoms being referred to the 
abdomen, or resembling those of a cerebral accident — 
eien a hemiplegia, due either to a toammia or temporary 
disturbance of the cerebral circulation Reference is 
made to the latency of the disease, where a definite 
consolidation of a lobe can be present with no symptoms 
and a hat appears to be sudden death occurs in one who 
was not known to be ill 

Disease of the respiratory tract accounts for over 
20% of all sudden deaths Again, pneumonia in the 
aged mai run an afebrile course, and may be of the 
relapsing and recurring form which may go on for 
months, new sections of the lung being involved as the 
parts affected are healing In view o-f all these un 
usual aspects, the x ray is the most valuable aid to 
diagnosis but all the laboratory assistance that is avail 
able must be used and the many kinds of pneumonia 
kept in mind A casual conclusion based on fever and 
a few rales at a base is a feeble attempt 

The authors feel that it is quite safe to allow an 
aged patient to remain quietly m bed with enough move 
nient of the legs to prevent thrombosis, as long as 
breathing or movement is not restricted by a cast or 
strapping Great emphasis is placed on the details of 
treatment, control_of fluids, use of oxygen, etc 

PM. Macdonrell 

Spontaneous Mediastinal Emphysema Fagin, I D 

and Schwab, E H Ann Int Med, 24 1052 1946 

The data of 30 reported cases and 3 contributed by 
the authors aie analyzed This condition coramonlv 
arises m otherwise healthy young men under normal 
conditions, such as 'during or after moderate exercise 
Sudden shirp pain is characteristic, often beginning in 
the lateral chest and shifting to the precordiura It 
commonh radiates to the left shoulder and down the 
left arm, simulating angina Anxiety and profuse 
perspiration are common accompaniments at the outset 
Dv spnoea may occur, particul irly w ith an associated 
pneumothorax, but is usuallv mild and without cvanosis 
Or orthopneea Mediastinal crepitation (Hamman’s 
Sign) IS striking, and may go with decreased cardiac 
dullness Twentv one of the 30 cases from the literature 
showed left sided pneumothorax, whose occurrence re 
licvcs the air tension in the mediastinum and inhibits 
further air leakage from the alveoli of the collapsed 
lung Subcutaneous emphvsema follows extension from 
the mediastium and sinnlarlv reduces tension there Anv 
disease entitv having pain in the chest may be confused 
With it, such as myocardial infarction or insufficiency, 
acute pericarditis, dissecting aortic aneurysm, pleurisy, 
pulmonary embolism and intercostal neuritis Diagnostic 
pointers are (1) the usual absence of shock, fever, 
tachvcardia hypotension, leueocy tosis, acceleration of 
the sedimentation rate or significant ’ 

changes other thail low voltage or 
the electrical axis, (2) the presence of mediastinal 
crepitation, diminished cardiac dullness, subcutaneous 
empliv senia, pneumothorax and roentgenographic evi 
oence of mediastinal air, and (3) its preference for 
loung adults The prognosis is usuallv favourable, with 
rixorery m a few days or weeks It may recur Ee 
Ts unnee is the most beneficial treatment Analgesics 


at the outset mav Ix" nevcs=arv In cmergmi ii s ai- 
mav lie withdrawn from the mcdia«trnum The pr« sloIt 
tion adds to our knowledge of a condition winch has 
been intensivclv studied in recent vtars 

C C M VCKI IN 

Carcinoma of the Rectum in Sisters Eewell, R F 
Bnt M T, 1 CSI, 1946 

One sister aged 25, the other 32, had carcinoma of 
the rectum with metastascs One had polvposis, the 
other multiple telangiectasia of the rectal muco=a The 
father had been killed in "World War I, the mother anil 
3 half sibs had no rectal symptoms. Tnhoritanro of 
polvposis usuallv follows the dominant mode of traus 
mission, the inheritance was presumablv through the 
father Mv.u"E Tliurnow Mvcklix 

Cryptorchidism in Three Brothers Bnmhlecombe, S 
L Bnt M J, 1 520, 1940 

Three brothers, aged 10, 7, and 5, the onlv children 
in the familv, had undescended testes There was no 
sign of them in the inguinal canal, and antuitrin S 
given to the oldest boy was of no av iil in causing any 
descent Tlie treatment was not started until he was 
10 at which time the condition was discovered bv the 
author practicallv simultaneouslv in the three brothers 

Mvdge TiinrLovv Xf vcklin 

The Cluneal Signs of Memngeal Irritation O'Con 
nell, J E A Brain, 69 1946 

The signs of meningeal iintation are described and 
discu&sed Various explanations that hive been offered 
in the past for them are reviewed Thev include 
cervical rigidity, head retraction, Keniig’s sign (hmita 
tion and painful flexion of the hip and extension of 
the knee), Brudzinski’s sign (flexion of the lower limbs 
when the neck is fie.xed). Bnidzinski's leg sign (flexion 
of one leg at the hip and extension at the knee causing 
a simultaneous flexion of the opposite hip and knee), 
and finalh opisthotonus 

Studies were made on the effect of flexion of the head 
and neck and legs on the relationship of the spinal cord 
to the vertebra; Tins was done on cadavers in which 
widespread lanunectomies had been performed He 
found that when the head was fully flexed on the trunk 
a cephalad movement of the dura and spinal cord oc 
curred The tension of the intradural nerve roots in 
creased "With extension of the iiead a caudad 
movement of the dura and spinal cord took place and 
the tension on the intradural nerve roots diminished 
Flexion of a leg at the hip and extension at the knee 
(Kernig s sign) c.iused tension on the extradural nerve 
roots entering the sciatic nerv e, associated with a caudad 
movement of the dura and conus The posture giving 
maximum relaxation of intraspinal nerves is one of 
intermediate degrees of flexion of both hips and knees 
The authoi feels that it is a yustifiable assumption that 
spinal nerve roots as thev traverse the inflamed meninges 
will be hy persensitive to meclianical stimulation by 
compressing or stretching He believes that the majority 
of signs of meningitis are due to reflex muscular 
hypotonia designed to protect the spinal nerve roots 
from painful tension stimuli The signs can bo grouped 
under three headings (1) those which provide maximum 
relaxation, (2) muscle spasm resisting movements that 
produce painful tension in the nerve roots, and (3) 
reflex movements designed to relax inflamed nerve roots 
when they have been rendered tense by some test 
nianceuvre Wlien one considers the arguments put for 
ward by the author one feels that he has a logical 
basis for the signs of menmgeal irritation 

PrESTON Rods 

Myasthema Grains Viets, H B J Am M As?, 
127 10S9, 1945 

In the past eight vears there has been considerable 
advance in our knowledge of mv asthenia gravis "With 
the diieoverv of the therapeutic effect of prostigmino 
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(neostigmine) Tij Walker, and the beneficial effect of 
removal of the thjmiis in some cases as shown by Bla 
lock, great interest in the stud} of this dise ise h is 
developed In spite ot the important contributions 
that hare been made, a complete conception of the cause 
of m}asthenia stilh eludes us, and min} of the clinical 
features of the disease are not understood In this paper 
the author reports on the experience gained in treating 
125 cases at the Massachusetts General Hospital, and 
re} 16 }} s the liter iturc 

In m iking the diagnosis the prostigmine test is most 
useful Neostigmine meth}l&ulphate, 15 mgm , with 
atropine sulphate, 0 0 mgm, is gnen subcut incousl} 
In a case ot true m} asthenia there is i r ipid remocal 
of the weakness of the loliintar} muscles, with leturn 
- of the abilit} to more the e}cs and the f ici il muscles 
and iioiinal resumption of the functions ot (hewing, 
talking and swallowing The use of the fluoioscopc to 
stud} the swallowing leflex befoie and liter neostig 
mine is one of the most important ot the manosuires 
used in the diagnosis 

It lb known that the condition is due to a disturb inee 
at the m}oneural junction, and that the neostigmine 
inhibits the action of cholinestcr ise, thus illowing 
acet} Icholine to remain at the mtoneural junction 
Treatment is aimed at giiiiig enough neostigmine to 
maintain the patient throughout the twent} four hour 
period Mith each patient the dosige \arics a gre it 
deal Their aierage }vas 10 0 tablets of 15 mgm of 
prostigmine bromide orall} over 21 hours The highest 
was 25 a da} In cases of emergenev the patient is 
provided with an ampoule of neostigmine meth}lsulphatt 
for intramuscular or subcutaneous injection, along with 
a letter of instruction Ephednne sulphate cm iNo 
bo used Its effectiveness is about 10 to 15% of tint 
of neostigmine tlsualh 24 mgm i& idded two to three 
times a da} 

Following the work of Blalock 15 patients were sub 
jeoted to thymectom} Tlicre vveie four opcritivo 
deaths, or 20% Thymomas were found in four pi 
tients, hyperplasia of the th} nius in three, ind in eight 
patients the thjmus appealed norm il although persistent 
As to results, two were considered to bo in complete 
remission, two were considered to be distinetl} improved, 
three moderatel} unproved, one slightlv improved, and 
three had been operated on too reoentlv to evaluate 
The author points out the difference in evaluating the 
results of thymectom}, as man} piticnts often have 
spontaneous remissions In view of this and the high 
mortalitv, he did not feel that th}niettoin} should be 
recommended in ever} case J P Robb 

The Dick Test in Military Personnel Eantz, L A , 
Boisvert, P J and Spink, W W heu, Enq J Med 
235 39, 194G 

While a positive Dick test is useful in indic itiiig 
individual susceptibilit} to seailet fever, (suseeptibilitv 
to the scarlatinogenie strain of liTniolytic streptoioc ci ) , 
a negative reaction does not indicate immunit} to hieiiio 
l}tic streptococcal infection 

Of 1,280 white men admitted to a large militarv 
hospital with acute respirator} illness 27 8% had a 
positive Dick reaction Positive tests vveie less frequent 
■over the age of twenty, in those who had had more than 
twelve months militarv experience and iniong men whose 
premilitaiy residence had been in ireas known to have 
a low incidence of IiTmolytic stieptocoi cal disc ise 
Exposure to the hoimolvtic stieptix oi ( us is considered 
essential for the establishment of i jiositive Dick re 
action, which is probibl} the result of an icquired 
hypersensitivity to the products of the streptococcus 
rather than an indication of a natural suseeptibilitv to 
a true toxin Nopvian S Skinner 

Generalized Dermatitis from Pediculosis Capitis 
Eonchese, F Neiu Eng J Med , 234 6fa5, 194b 
Generalized dermatitis may result from pediculosis 
capitis, presumably upon a neurogenic basis The pa 
tient IS usually of school age, or slightly older While 


this ty pe of derm ititis is not common the cans# is 
frccpicntly not recognized ind the condition will persist 
until dolousing of the scalp is complete 

Noiivian S Skixxep 

Surgery 

The Technictue of the Syme Amputation Alldredge 
K H and Thompson, T C J Bone <f Joint Sura' 
28 415, 194(1 ’ 

The idv intagos of the Svmc imputation in a senes 
of 75 cists ire described in dot ill The followup 
extends ovei three veirs The opcritioii itself is de 
scribed ill (let ifl The prcoperitivc selection of cases 
IS considered important C iscs which hive had ligition 
of ni ijor vessels or those showing m irked visoraotor 
sp ism hive liiinbir symp itheetomy or novocaine block 
(lone prior to the operation 

III the postoper itive trcatmoiit the driiiis are loft 
in until the disiliirgc 1 1 iscs, ns long is seven days in 
some e iscs Vs soon is the wound h is he iled, a vv ilkmg 
pvloii is ijiplicil This IS gentrillv between the third 
ind fourth weol U eight be iring without support 
begins it the fifth week None of these p itients have 
hid phantom limbs or e.iiib ilgi i In seven of the eases 
minor c omplic itioiis, such as sloughing of i p irt of a 
heel flap, his occuricd, but in no c isc his re imputatiou 
it i higher level been iicccssirv G II Fisk 

Conservation of Short Amputation Stumps by Tendon 
Section Blair, II C and klorris, H D J Bone 
4 Joint filing, 28 127, 191(i 

The luthoro hive clemonstr itcd on 32 short stumps 
the V due iiid eflci tivcniss of section of the biceps 
tendon in short ilbow stumps and section of the gncilis, 
seiiiiniemliraiiosus iml semiteiidinosus tendons ind biceps 
fcmiii tendons in short leg stumps In those short leg 
stumps the fibula is excised at the same time In no 
CISC w IS it ncecssiry to section the sartomis In ever} 
ease satisf letory prosthetes have been fitted G II Fisk 

Total Pancreatectomy for Carcinoma of the Pancreas 
In a Diabetic Person Dixon, C F ct nl Arch 
hutq , 52 (>19, 191(i 

The authors jireseiit a e ise historv in which total 
p mere itcctoniv was performed for cireinonii of the 
panercis developing in a diibctie person This patient 
vv IS alive ind well twelve months ifter operation The 
authors rein irk that oiilv one similar instiiue is knovvoi 
to them and this piticnt was living and well eighteen 
months after opcrition 

Dixon’s jiatient w is a niiiii, fiftv vcirs of age, with 
a large tumour of the head ind body of the jiancrcis 
which proved to be an uleerativc mucous adeiioe ircinoma 
gride 2 Vt operitioii to aid exposure and to lessen 
bleeding, the spleen was removed The pinereas duo 
dcinim and (list il third of the stomach were also removed 
riie duoden il stump was inverted and an anterior 
gistrojejunostomv (end to side) was performed The 
jiostopcr itive course was iinevcntful The authors 
present clat i on the formition of ketone bodies during 
insulin pi IV ition, on the loss of foodstnflh in the stool 
111(1 on hepatic function, ns a contribution to our knovvl 
edge of (lepancrc iti/ed man Thiv eoiulude that a 
a dep UK le itized idult requiies ilioiit 20 to 70 units 
of insulin dailv during the first wick or so after opera 
tioii ind ibout 25 to 10 units duly for the niainten 
inee there ifter i 

The ch inges in the blood ind urine during the periods 
of insulin piivation of 80 hours each in the case of 
this di ibotic man, who iindervyent total p mere itectomy 
bee luse of 111 adenoe iremoma grade 2, were as follows 
when 410 gin of c irbohvdr ites were given the 
ketonxniia was slight and when 125 gin' wire given 
the ketonieniii was pronounced The total removal of 
the pancreas was followed bv eonsidcrablo reduction in 
the digestion md absorption of fat Concentrated 
pincrcitin in enteric coated tablets (15 gin dailv ) was 
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foiiiiil to rolut'e the of fit ind itrotein !)\ ip 

t.roMni'iteh 'O^r The piticnt’s dnbete= durmf: the 
reriod of eiA't 0 'ontli>i follow iiig the operation rcnnined 
Motit the >-in!e ceicrit^ the protmiiiie zinc iii'-ulm 
reomrimonts liting approMmotch 40 units i du 
Jlepstic function remained unimpnired IIis henltli 
'tmsinod cood G E Lr\rMO\TU 

rorcign Bodies in and in Eelation to the Thoracic 
Blood Vessels and Heart Harken D E and 
Williams S. C Am J Surg , 72 SO, 1040 
Three n'cs in uliicli migratorj foreign bodies were 
suocessfnlh remoied from intrntlioracic blood vessels are 
reported In one patient, palpation of a machine gun 
bullet in the left pulmonarj arterv at thoracotomv 
resulted in its being dislodged and moving into the 
piilmonarv trunk, then into the right pulmonarj arterv 
from which it was ingcniouslj removed at a second 
operation In another case, a shell fragment which had 
entered the piilmonarv vein or left heart was removed 
from its resting place in the innominate arterj where 
it had caused circulatorj- disturbances in the right arm 
In the third patient, a bullet had entered the inferior 
vena eava and was removed from the left pulmonarv 
arterv 

The 11 cases found in the medical literature up to 
IP 12 arc discussed Most of these had ended fatallv, 
and this prompts the authors to recommend that a care 
ful searcli be continued till the foreign bodv is located 
in all penetrating wounds If such a patient develops 
iinovplaincd svaiiptoms, lluoroscope and \ rav should be 
u'ed to ascertain whether a migratorj missile is 
responsible 

Remov il of intravascular foreign bodies is advocated 
(1) to avoid hazards of vascular occlusion, (2) to 
diminish the dangers of sepsis, (3)- to prevent erosion 
and Immorrhagc, (4) to remove possibilitv of embolism 

Bukns Plewes 

Primary Suture of Nerves Zachary, It B and 
Holmes, W Surg , Gyti <f Olst , 82 032, 1940 
Brimarj nerve suture is defined as the repair of the 
nerve through the unhealed wound at the time of the 
operative treitment of the wound itself The results 
of primarv and seeondarr sutures done at the peripheral 
nerve injurv Centre at Oxford are reviewed in detail 
both elinicallj and histologically 

The elinn al rccoverj of sensorv and motor power 
was better in the case of earlv secondarv nerve suture 
as comp ircd with those with primarv suture in the ulnar 
nerve both above and below the elbow, median nerve, 
iiid was striking, in the 13 cases of radial nerve repair 
‘^iiafic and popliteal nerve recoveries were poor when 
ever the suture was done Eecoverv after nerve suture 
was excellent in the case of joung children No evi 
dciiec was found that galvanism postoperativelv 
influenced the quality of recoverj 

Histological studv of specimens of nerves sutured at 
primarv nerve suture did not approach nearer to perfec 
tion than the best results of early sceondarj suture 
The difference in favour of secondary suture is not 
vvhollv explained bj infection after primary suture 
The chief factor is the difiiciiltj in recognizing how 
niiicli of the nerve has been d imaged on each side of 
the division so that resection is often inadequate at 
the primary operation Tension is often too great be 
cause extension mobilization of the nerye is not done 
in a fresh wound After 3 or 4 weeks the extent of 
nerve injured can bo seen and felt and the sheath 
IS thicker and easier to suture accuratelv Primarv 
approximation of the dmded nerve ends is alvvajs 
advisable Burxs Plevvfs 

B’anus temporaire angulo colique droit dans la chir- 
urgie colo-rectale Bergeret et Champeau Presse 
Jf'd,24 335, 1940 

L anus angulo colique droit n’est indiquc que comme 
premier temps de la chirurgie d ’excri se du colon g-iuclie, 
du rectum de 1 angle colique gauche ou mime de la 


jiartie giuilu du trin**!!!^! t rvi jii qu v li 
I icatri*- itioii compb ti «U 1 in istnmn il <i i * iisuit* 
fi rmi I intcrv 1 111 ion in i lie mini i tri'. simple c 
LCimporti nioin>. di ditbuilto d i \ti rioriv i mu it di 
nittovagi dll colon qu on nt le ■ rnit lommuniiiiu* 

Par lontre, le-' avantigi^ en sont coiisidi r ibh « dont 
!c prim ipal isf la libi rti iii niiiiiviivre qn il pi rnu f 
faiilitant pirtuuln niiieut U duolhmint inlopirnt il du 
colon gun he et do 1 viigle coliqui. gauilu Inr'-qui It 
colon sijrnioide c-t i oiirt iiitpiirs doiimiit qinlqin - 

precisions sur li fixUioii dc 1 mu'- angulo lolique droit 
et la manure dc nottover Ic segment jirovisoirmu nt exclu 
IjOrsquc le i nicer sp nvcle i 1 exploration inextir]iabli 
il est toujours f ii ile, d ins la mi me am e opi r itoin 
de fermcr 1 anus droit it d ct iblir uii anus g-uiche 
dcfmitif Pirn t ''Mitii 

Obstetrics and Gynsecology 

Amenorrheea at Stanley Camp, Hong Kong, During 
Internment Svdenham, V- hrtt M J, 2 159, lojt, 
In Stanlev internment camj), Hong Kong, from 
Jaiiuarv, 1942, to ‘^cptcmlier, 1945, 53 fi7% of tin women 
between the ages of 15 and 45 suffered from imcnor 
rliaa of more tliin tlireo niontlis’ durvtioii 

A few women presenting svaiiptoiiis of discomfort 
were treated vvitli the available drugs, iiamelv, tlivroid 
extract and nienformon injections 

Within si\ months SI women had started mciistruat 
mg agiin, and within IS months mciistratioii was re 
established in all except s)\ cases, which pcr-istcd 
throughout the period of intcriinient 

Possible evuse of amenorrhcci are discussed under the 
headings of (n) emotional shock, and (h) undernourish 
ment with spoei il reference to protein dcficicnev 

Ross MlTOIlLLL 

Weight Control, Diet and Fluid Balance in Pregnancj 
Lough ran, C H Am J OVst ^ Gyn , 52 42, 1910 
Three hundred and twentv five c ises ire presented 
in which a regimen was prescribed to permit oiilv v 
sight gun in weight, 15 lbs, is the top weight gain 
for the average woman, but the larger the woman tlio 
less the gam allowed The regimen consists ol i liigli 
protein low carbohvdrate diet with added vitamins 
Salt IS not restricted in the eirlj moiitlis, but liter m 
permitted oiilj in the preparition of food It then 
IS a sudden weight gam, the fluid balauco is cliccl ed 
The fluid intake is then restricted to the previous dav s 
output Salt IS withdrawn and if fluid balaiii e is not 
obtained, magnesium sulphate is to be tal on each morn 
mg to produce free fluid ev icuation Exercise was 
freelj earned out Wbth tins regimen the length of 
labour was iiiarkcdlv decreased, the incidence of dvstoci i 
markcdlv lessened, ind anv real toxic state tot alls 
absent, except in one case of chronic nephritis vvhicli 
IS not influenced bv this type of regimen Tlirco severe 
cases of hypertensive cardiovascular disease were 
dccidcdlv improved and were uncventfullv delivered 

Ross MiTCurtL 

Neurology and Psychiatry 

Artenographic Visuahzation of Cerebrovascular 
Jjesions Govons, S R and Grant, E C Arch 
Acurol Fsytlnat , 55 COO, 194G 
It has been shown that cerebral angiograpliv is a useful 
technique for the localization of certain vascular lesions, 
namely intracranial aneurisms, angiomatous malforni i 
tion« occlusion of the internal carotid arterv and triii 
matic arteriovenous aneurvsms The procedure outlined 
bv Moniz was used bv the present authors V colloidal 
suspension of thorium dioxide was used as a contrast 
medium A normal cerebral arteriogram is y-el! de 
scribed and illustrated 

Four cases of intracranial aneurysm were presented 
in which successful arteriograms confirmed and loc ilizcd 
the lesion Intracranial aneurvsms ire frequenth ir ini 
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fested by a subaraclmoid hemorrhage, with sudden onset 
of severe headache, stiffness of the neck, with or with 
out loss of consciousness Frequently there is paralysis 
of the external ocular movements, especially the muscles 
supplied by the third nerve H} per'esthesia in the 
distribution of the ophthalmic division of the fifth nerve 
with some diminution of sensitivity of the corneal reflex 
may be present Other neighboring nerves may be 
involved Wlien the luemorrhage extends into the 
cerebral hemisphere contralateral hemiparesis with or 
without sensory loss or aphasia occurs Papilloedema is 
rare Visual or retinal h’emorrhages may occur ~ 

Tliree cases of angiomatous lesion of the brain arc 
presented in which arteriography was useful in the 
diagnosis As a rule these lesions remain quiescent until 
adult life The presentmg sjmptom in about half the 
cases IS an epileptiform seizure A large proportion of 
the lesions occur in the distribution of the middle 
cerebral artery X rays of the skull usuallj show ic 
centuated vascular markings Occasional intracranial 
calcification is present 

Three cases of occlusion of the internal carotid arc 
presented m which angiography was of value A uni 
lateral sensitive carotid sinus reflex mav suggest this 
condition A case of arteriovenous aneurjsm is also 
presented The most frequent symptoms in this condi 
tion are bruit, headache, unilateral pulsation exoph 
thalmos, with diplopia, chemosis, and visu il disturbanti 
The authors feel that m ill cases of spontaneous 
subarachnoid hcemorrhage the use of this technique 
should seriously be considered J P Eoun 

Amphetamine (Benzedrine) Sulphate for Acute Bar 
biturate Polsomng Frcireicli, A W and Lands 
berg, J W J Am M Ass, 131 CGI, 19-lC 
In recent years one of the mainstays in the treatment 
of barbiturate poisoning has been picrotoxin The 
present status of therapy with picrotoxin can bo summed 
up in the report of the Council of Pharmacy and 
Chemistry “The details of events in the course of 
ammal experiments show that it is necessary to poison 
the animal with picrotoxin m order to elicit the an 
tagonism What results when the two drugs arc given 
together is not a direct reversal of the depressed state 
but a combmed form of poisoning by picrotoxin and 
the barbiturate with a mixture of depression and stiniu 
lation from which within a given range of doses the 
ammal ultimately recovers My erson first suggested that 
amphetamine sulphate was a useful drug in counteracting 
poisonmg by the barbiturates In numerous control 
studies he and his associates demonstrated the reciprocal 
pharmacologic action of amphetamine and the barbitu 
rates In the present study 11 cases of barbiturate 
poisoning were treated with intravenous amphetamine 
A solution of 10 mgm mice of isotomc sodium 
chloride was used They found that large doses could 
be given and their routine was 40 mgm at once and 
then 20 mgm every half hour Supportive treatment of 
intravenous fluids was used m some cases when dehydra 
tion was present Of the 14 cases only one died Tins 
they felt was because the supply of amphetamine was 
exhausted and they were only able to give 300 mgm 
The results were good, however they do not prove 
clmically that the drug is actually better than picro 
toxin No mention is made of gastric lavage, diuresis 
or the importance of mtravenous fluid in the care of 
patients with barbiturate poisomng j p Robb 

Experimental Evidence on the Cerebral Origin of 
Muscle Spasticity in Acute Poliomyelitis Bodian 
D Proc Soc Exp Biol 4 Med, 61 170, 1946 ’ 

One of the common symptoms of acute poliomyelitis 
in man and in experimental primates is the muscular 
rigidity, associated with hyper reflexia which often 
precedes flaccid paraly sis Recent observations concern 
ing muscle spasticity are in agreement with respect to 
the following points (1) muscle spasticity in acute 
poliomyelitis is a reflex phenomenon associated with in 
creased stretch reflexes, (2) spasticity m acute polio 


myelitis lias i widespread occurrence m the skeletal 
musculature, m ly be present in both flexors and extea 
sors, and may occur in partly wcikcned muscles as well 
as in muscles of normal strength The observations 
of the author and his ooworker. Dr II A Howe, m the 
rhesus monkey were in agreement with these findings 
in human subjects In some monkeys preparalytie 
spasticity w is so severe that awlcwardness of gait and 
posture was ipparent, and the resistance of the 
extremities to passive movement was “claspknife” m 
cli iracter 

It has been commonly assumed that the lesion that 
has been responsible for the spasticity has been in the 
region of the spin il cord which supplies the local reflex 
mechanism The author, working with monkeys 
inoculated the animils with Lansing virus and killed 
them in the preparalytie period after definite spasticity 
li id become manifest Then pathological studies were 
made of the brain iiid spinal cord to determine what 
parts had been affected by the virus The findings 
indicated that neither virus activity nor lesions in the 
spinal cord were necessary pitliogeuic factors in the 
production of spasticity in acute poliomvelitis The 
marked spasticity seen in the legs of the monkeys de 
scribed, in the absence of p ithological changes in the 
lumbosacral cord, must be attributed to the pathological 
changes present in the brim or cervical region of the 
spin li cord Sev crest damage in the brain in primate 
poliomvelitis iiicliidiiig the greatest amount of nerve 
cell destruction most often occurred in the vestibular 
centres Tlie findings suggest that it is the severe 
lesions in the reticular formation which may be at least, 
in part, responsible for the generalized spasticitv,bccau'e 
of destruction of many “inhibilorv “ neurons It was 
ilso of intcrc'-t th it ill of the animals had fully 
developed pathologic il changes in the brain before limb 
paralvcis was inanif6stcd It was concluded that lesions 
in the brain alone can produce the spasticity of acute 
poliomyelitis J P Robb 

The Motor Cortex In Amyotonia Congenita Freeman, 

W J Newopath 4 Lxper Keurol , 5 207, 1''1G 

This paper is based on the study of six cases, four 
of whom provided material for complete pathological 
study There yvas no doubt that they yycro dealing wath 
a congenital dmorder since the children yvcrc marked 
from tlio moment of birth by flabby muscles and a weak 
cry This disease m ly persist for many years with slight 
iniproyciiieiit, although most sufferers die before the age 
of cighteoii months It appears to bo a disorder in 
which there is a defective development of the whole 
motor sy stem from the precentral gy nis to the mu'clcs 
In four cases the precentral gyTus was eh iracterized by 
almost complete absence of large multipolar cells of 
Betz The author feels that tlus may be an important 
point in differentiating the disease from infantile spinal 
muscular atrophy J P Robb 

Observations in a Case of Alusciilar Dystrophy, with 

Keference to Diagnostic Significance Bowden, E 

E M and Gutmann, E Arch Ecurol 4 Fsvchiat, 

56 1, 194G 

Diseases causing atrophy of muscle frequently present 
difficulties in diagnosis For example, there are striking 
similarities in the course, signs and symptoms of the 
late dystrophy of the distal typo (Gowers) and of pro 
gressive muscular atrophy In the progressive muscular 
dystrophy the pathological process is thought to begin 
in the muscle fibres themselves, and the motor nerve 
remains normal -In the second vry mv opathics the basic 
lesion lies within the spinal cord or the peripheral nerve, 
and the atrophy of muscle is dependent on changes in 
the lower motor neurone Some authors have denied 
the possibility of distinguishing the two lesions histo 
logically Others have said that there are characteristic 
changes 

A case of progressive muscular dystrophy is described 
The histological findings in the muscle are compared 
with those found in progressive muscular atrophy In 
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))p forwor tlio cArU changes consis*- of a reaction of 
ill nuclei anil the granular constituents of the 'arco 
I'viP In 1 iter stages there is complete differentiation 
Ilf il e s)n iteil m iti ri il Ic itling to fr ignient ition of the 
iriisile llbns, aceompanitd 1)\ a breakilo vn of the 
f! mm ilm of the ninh ■ The late ch inges in (Ustropluc 
rmi‘sU filiris ire identical with those 'ten in dcncr\a 

iii.n atrophi , 

In the CISC of progressue nniseul ir d\stropli\ the 
nene lihres m the nine trunks rem iin intactj but 
,!eei neration of miisi le fibres npp irenth leads to loss 
of coiif lit it the mioneuril junction, uid this is fol 
lei id b\ abortiiP rigeiieration of the terminal none 
tihris ihiis one sees adi anted atrnpln of the muscle 
fibres, nnd intact none fibres 

In the second ira nuopathiis, suih as progressive 
musdilar atropln the nerve trunl s are empta nr tontaiii 
both normal tiTircs and ernptj Selnvann tubes Thej 
mil hoiiciir occasion illj contain regenerated nerve 
fbres It is felt that in cases in which the diagnosis 
IS uncertain biopsa of mustlc wall afford valuable aid 

J P Bonn 


Shock Therapy of Psychoses, Evidence for and Against 

Damage Lewis, N D C Hull Acio Xorl Acad 

Ifed, 21 G7d, 1915 

In this article the author attempts to present the 
subject ns fnirlj as possible from several different view 
points, for whiih lie is well qualified Before starting 
ho points out tho lack of uiiifomutj of diagnosis in 
mental conditions, the unpredictable course with or with 
out treatment, ind tho lack of scientific controls 

Insulin shock thcrapj is indicated m catatonic, 
paranoid, hobophrcnic, and simple forms of schizophrenia 
(giicu in tho order of favourable prognosis) The 
shorter the duration of the illness the more favourable 
tho prognosis Tlio'o patients who hate made a fairlj 
satisfatlon life adjustment up to the age of twenty five 
ind whoso disorder is an acute episode, hare the best 
remission rates P iticnts under the age of siatcen show 
a low remission rate Insulin thcrapj increases ver\ 
dcfinitoli the percentage of remissions, and altliougli 
mam relapses occur, the patients have a period of better 
mental health which mat allow them to reside outside 
of i mental liospital Morcoier it shortens the illness 
in niaiii of those who might eventually recover spontane 
ouslv The mortality due to therapy is loss than 1% 

Sub coma doses of insulin prov ide an cflcctii e method 
of 'cdation Its specific action seems to be in the al 
loviation of anaicty With the relief of anxiety, the 
pivcliotic manifest itions sometimes rapidly disappear 
The method is safe and felt by Bennie to be far 
superior to that achieved by chemical sedation The 
author warns ngainst the use of insulin shock therapy 
h\ inexperienced hands The most serious complication 
IS that of prolonged coma 

The indications for the application of convulsive 
thcrapv (mctrazol or electro shock arc involutional states, 
inamo depressive psychoses, and other depressive reac 
tions, Coniailsivc therapy has also been used rather freelv 
and successfully in acute catatonic episodes The most 
frcqncnUv seen complications are subeonjuntival hmmor 
rhages aspiration pneumonia, pulmonary abscess, 
auricular fibrillation, cardiac dilatation, vasomotor col 
lapse, fractures and dislocations of the bony framework, 
status cpilepticus, and memorv disturbances 

The memon loss with electro shock is greater and 
more prolonged fiian with metrazol, but electro shock is 
easier to administer, less time consuming, and the con 
vul'ions are less severe With metrazol tho danger of 
iracturcs is greater The memory and fear of the treat 
ment With metrazol is disturbing to most patients, the 
‘‘miS'Cii)> convulsions creating a great deal of anxiety 
bilh the electroshock method there are no "missed'' 
eonvulvions, nsuallv no memon of the treatment and 
much IcbS anxiety In the electro shock treatment sue 
cers ^depends on a successful convulsion Eight to twenty 
trcaimenfs usually suffice for depressions except for the 
pamnoid involutional tapes which may have to be giaen 


'onie addition il ono M ric- aw r ic i fi n 
with vni 1 C vnrlt'^ ai’io-a in„ ■> 1 ig’ iv 'i , ' % ' .t 

cnnvuKions per d iv, me , id of *1 • 'i i d ,i r t ■. In 

per well tomplic I'loi « cm In run il bv ** ' 
of (Utari ind he propi r p >'i!i(inn, ot i' i 1 i 'i 

‘^hihhr mob t' i pom tint 'he j a u it 1 i I' i 

noi nallv ri achi u by shod treatmnt la vo i of 

authors ixpcriiine lie would ciqipori, tl is iii’oi' a 
doiib* The mitrix of the pvydioi'- i- i o) vb mv.i i 
but onlv till SOI ond in prlscntini, foiliire \ ter t’li 
nio't distressing svanptoms mt, riinvid or n iditii 1 
fivourabh, tht conipins itori rmoircis of tin p itn nt 
inav lid him in TCI nnstnn tioii I In Iroi i.ci ph iloi^raphic 
eliaiigcs occur during tin coiirsv of tnatincnf (ilntro 
sliotk), ind correlate with mini sia iiid oti i r cvidiiici 
of impaired minfal function here thi ix is no in 
dcnci. of impaired mental liinction, and no ilntro 
cnccphalographic alter itiono clime il improvniiiil dois 
not occur 

T iking even thing into consideration he feds there 
IS a definite plate for shock therapi in psidnatn Hie 
greatest advantage of the insulin method “leins to be in 
its effect 01 sJiizoplircnia while the eonvulsm thirapi 
incthods ire found to he the appbiatioris of ehoiec in 
the affccluo conditions in iihileicr setting thi\ have 
developed T 1’ Komi 

Tho Hypothalamic Kcgulatlon of Sleep in Eats, An 

Expenmental Study Kauf i, J H 7 A euro 

physiol , 9 2S5, 1946 

This work comes from the Dcparlmcut of Anatomy, 
University of Utrecht, Holland, uid presents iirv well 
our present knowledge of the function of the hx-po 
thalamus in regulating sleep along with considerable 
amount of experimental material Tho existence of a 
centre for the regulation of sleep has gencr ilh been 
icccptcd Tins hoivcior has giicn rise to a mimbcr of 
problems concerned, in the tirst place with tho mike 
up of tho centre, and secondly with its mode of adion 
Is there a single centre for the regulation of tho sleep 
and waking rhythm or must it be thought of is composed 
of two antagonistic partsl 

After renewing tho work of others and the cxpcri 
mental work presented, it is concluded that there is a 
structure m the c-audal part of the hypoth ilamus and 
adjacent part of the midbrain tegmentum, Ic-ions of 
which cause disturbance iii the waking mechanism This 
structure is of specific importance for tho capacity of 
maintaining the waking state during the absence of 
external stimuli It is also felt that in tho prcoptic 
region of the hxpothalamus there is a structure sub 
serving the function of sleep For the sake of breiity 
these structures are referred to as the "waking centre”, 
and the "sleep centre” respcctiieU The possibility 
that the regulation of sleep is only one of multiple 
functions of a single nervous apparatus cannot be ex 
eluded, since there seems to exist a topographical 
identity between the livpothalamic regions imolvcd in 
the regulation of sleep and those regulating tho auto 
nomic balances Evidence is oflercd that sleep is caused 
by an inhibitory action of the sleep centre on the wak 
ing centre The lateral hxpothalamic area seems to bo 
of more importance for the regulation of sleep and 
waking than the inner areas It seems probable that 
the median forebram bundle which occupies this space 
IS implicated m the transmission of impulses determining 
the sleep waking Thytlim J p Bobs 

Fantopaque Aleningltis Disclosed at Operation Tar 

loi, I AL J Am If Ass, 129 1014, 1945 

To date pantopaque is tho best media available for 
s rax xnsuahzation of the subarachnoid space How 
oxer it IS not free from dangers and the author 
reports a case in which a rather pronounced inflam 
niatorx response ivas found in tho nerve roots of tho 
cauda equina at operation, GO hours after three c c of 
pantopaque was introduced intrathecallx During 
operation the dura and the arachnoid were opened and 
considerable whitish soft stringy exudate was seen 
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ABbiiuors Indusikial McDicmr 


ilicroscopical examination slioweci a nieshwork of 
fibrm fatrands ivitli numerous imbedded polymorplio 
nuclear leucocytes, lx mpliocj tes, and plasma cells The 
tissue XI as clearlx inflammatorj Culture xvas negntixc 
It xvas suggested that pantop ttjuo be used onlj in 
cases XX here critical information is needed for diag 
nosis and treatment When it is emploj ed it should 
be injected immediately before fluoroscopy is done, 
and should bo remdxed immediately after the mjolo 
graphx, either by ispirntion or the method described 
by Scott and Furloxv (Eadwlogy, 43 241, 1944) 

^ J P Robd 

Use of Curare in Oil Treatment of Spasticity Fol- 
loxxang Injury of the Spinal Cord Schlesingor, E 
B Arch Neurol tj Psychiat , 55 530, 1940 
Aqueous solutions of curare haxe been shoxxn to 
diminish hypertonia, tremor and inxoluntary move 
ments in certain neurological conditions The clinical 
effects, hoxvever, are transient, and there are some 
undesirable side effects at the height of its action 
such as masked facies, head drop, and mental con 
fusion In an effort to prolong the effect d tubocurarine 
chloride xvas suspended in a peanut oilxxlute xxax 
mixture mechanically (a 3% suspension of tubo 
curarine in a mixture of 4% xxhite xvax in peanut 
oil) The average dose xvas 125 ± 0 25 ce gixen 
deep in the gluteal muscle 

Eleven cases x\ere treated with satisfactory results 
The action of the curare xxas sloxv, and in some cases 
lasted up to three daxs The xxero none of the un 
desirable side effects One value of the drug was that 
with the relaxation, physical therapy was more effee 
tive, and skin ulcers healed The effect on patients 
with some voluntary function masked by spasticity 
seemed more dramatic than the effect soon in para 
plegic patients 

In one patient marked ulceration in the knee 
region healed spontaneously with relaxation of the 
adductor spasm In another with regularly occurring 
mass movements with decubitus ulcers oxer the tro 
chanteric and sacial regions and oxer the heels epi 
thelialization occurred promptly with cessation of the 
constant friction T P Rouii 

The Wenuche Syndrome hie) or, A J Ncuiol, 
Neurosurg 4 Psychiat , 7 t>0, 19 14 
The 'Wernicke syndrome consists of mental symp 
toms characterized by confusion, hallucinations and 
memory defect, and terniinating in coma and death, 
combined with the pathological finding of a lesion in 
the hypothalamic area It Ins been shoxxn to be duo 
to a thiamine deficiency, and has usually been associ 
ated with alcoholism Of the author’s five cases only 
one had alcoholism Two had pernicious aii'eraia, one 
gave a history of hyperemesis gravidarum, and the 
other had a gastric carcinoma The last case is 
described in detail In this case the oldest and 
seveiest lesion were localized in the anterior portion 
of the hypothalamus A peculiar cerebellar lesion 
affecting predominantly the granular layer, was also 
present In four of the five oases, the inferior olives 
were damaged in a characteristic way, neurones of 
the mediodorsal region undergoing homogenizing de 
generation Manic syndromes have been known to 
be associated with lesions of the anterior hypothala 
mus Bard produced sham rage in cats whose cortex 
and cranial half of the hy pothalanius had been ablated 
Ho felt the mechanism responsible lay within an area 
comprising the caudal half of the hypothalamus and 
possibly the more ventral and caudal fraction of the 
corresponding segment of the thalamus 

The author’s findings were in agreement with the 
experimental findings, and perhaps the lesions wore 
clearer than those previously reported in human 
material Although these cases are not often seen 
they are always of great interest as the hypothalamus 
plays such an important part in human physiology, 
and until recentlv very little was known about it 

J P Robb 



Therapeutics 

Air Embolism and Pneumomediastinum in Artificial 
Pneumoperitoneum Simmonds, PAH The 
Lancet, p 510, Ajiril 13, 1910 

Thoripeutic pneumoperitoneum is a relatively safe 
procedure whose most d ingerous complit itions are air 
embolism ind pneumomediastinum 'These occurred in 
only 9 p itieiits in oxer 1 ,,000 air injections into the 
peritoneal cavity There was one fatality, due to injec 
tion of air into the lixcr and the production of air 
embolism Short histones are given of ill nine cases 
The mechanism of nr embolism of the brain following 
pneumoperitoneum is discussed An impaired pulmonary 
circulation due to pulmonary air embolism may increase 
the probability of the passage of air through a patent 
foramen ovale To avoid air embolism it is well not to 
operate on unduly anxious p iticnts, anil not to hurry 
When present the he id is lowered and the collapse 
treited with warmth and stimulants hlednstinal 
eniphysenia may arise by passage of air from the pen 
toncal cavity through a hiatus of the diaphragm beside 
the cesophagus or the aorta, and the air may even invade 
the lungs, so producing pulmonic interstitial emphysema 
by passage in a direction the rextrso of that ordinarly 
rciopcnized In treating mediastinal emphysema the 
cardiac embarrassment should be reltcxcd, oxvgen and 
sedatives gixcn, and the air, if necessary, aspirated ' 
from the mediastinum by cannula introduced through 
an incision made just above the manubrium stemi 

C C Mackljn 

Industrial Medicine 

Weil’s Disease Occurrence Among Workers in Welsh 
and Scottish Coal Mines Tonkins, T H and Sharp, 
W C Lnt M I, p 711, Mav 11, 19 JG 

Among mine wnrl ers in Scottish ind South Wales 
coalfields, c I'cs of A\cil s di^c ise Invo occurred with 
'■mil rcgul intv and with '•mh a high mortality rate 
tint 111 terf nil tvjios of mines this disease is considered 
a dehnitc oKupitinnil risl In the present irticlo the 
lutliors discuss the imidenco in these coilfields during 
the past few year'-, ind recommend preventiyc measures 
V fable presents the incidence in mines of known 
risk, together yxitli jicrtincnt data for eacli Ihesc mmes 
have direit access from the surface by Icy els, drifts or 
si ints, which arc generally wet and infested yvifh rats 
'The nts are possibly attracted to the mine by the horse 
feed In most cases live rats caught m the mines were 
proved to hirbour the Eeptospiri It was isolated al'O 
Irom specimens of pit water and sbme All but one 
of the cases recorded were imong underground workers 
Ii nearly every instance the conditions of work were 
wet or necessitated traversing wet places 

Tint the incidence was sporadic in nature is ac 
counted for by the fact that when a cise occurs, 
particularly one that proves to bo f ital, intensive rat 
extermination measures are undertaken for a time at 
le ist Of the cases reported in the period under observa 
tion, approximately 33% wore fatal 

'The life history and habits of the sewer rat, Rattus 
norvcgicus, and of the black rat, Rattus rattus, are 
given The mam earner of tho Leptospira is the sewer 
r it The authors discuss the question of prevention, 
which IS a matter requiring co operation of tho men 
and the management The following measures are con 
sidered (1) oxtormination of rats, (2) provcntion of 
reinfcstation, (3) rendering all food iinccossible, (4) 
drainage of water and/or rendering stagnant pools un 
suitable for the organisms, (5) use of protective cloth 
'Bff, (i>) prompt and cffoctivo use of first nid arrange 
ments, (7) pithead baths 

The authors arc of tho opinion that the disease may 
be much more widespread than recorded cases indicate 
In the early stages it is easily mistalmn for other condi 
tions They quote a previous investigator who stated 
"It would bo well if doctors dealing with patients 
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(-xrii '! to lliL spc''i‘>I ri^lv® 1" ori-up ition nr nnoiiinnt 
vo i!i5 fn't '•frum tc't done m tebrilc cn«("~ dcvtloping 
Jm'--,''!,. nni'oulir pain-?, conjunctuitis, and intestinal 
irn! itio i’, iMllioiit w iiting for jaundice to dcrelop 

MU'MIT If WlITO 

7Lc Short Personnel Selection Intcnac-w Miajci 

iirooU B D Occup Psuchol , p S5, \.pril, injo 

in till' irtitle the author, rsllo is non lecturer in 
n \cIiidogi in the 1 imcrsiti of Edinburgh, di'cu'scs 
ti I .tchniiiue i Iinh he evoked for the conduct of a 
iieliitiriti intervuvv m nival establishments lie in 
diiatis that the gmi ral prineiplcs can nnvv be apphi d 
III othir environnicnts He gives a d^ctailed cxplana 
lion of tlie incthnd of procidure and the significance 
of <aoh Jiha'c, strcs'ing the importance ot the c\ 
i!"natorv talk and the questionnaire, which covers 
pri V ous occupations education, hobbies and interests 

'I lie 111 iin point' in the irticlo arc 'iimni iri/cd to 
mcbidi tin following (1) The interviewer is eon 
tcriiiil in lOiiMderiiig particul irlv linw the e indidatc 
h" fiinetionid in the p ist ind in C'tiinating how he is 
likilv to idapt and progress during a particular course 
and in the vvhich eoines after its completion (2) 
The iiilcrvuw iiin-t be ilc\ible, with no suggestion of 
ni-hing t ) ‘skill IS UKcs'arv when ‘ sight reading 

I qm lioiiii me (-1) The interviewer should attempt 
to ii'C sliiiit quistioiis wliiili laii oasilv be aii'wtrod, 
but It till siine time give tlic t iiidid ite opportuiiitv 
to cvpri'S liiiii“clf with freedom and spoutanoitv 
I'l) V thorough knowledge of jobs in civilian life and 
in till ‘^ervici is e'sciitial to successful selection (0) 
Oral Iridctest questions and trade test pieces prove 
verv ii'iful in obtaining relev int information re a 
candid ites knowledge and suitabilitv , photographs 
rilittd to work processes, arc also a help (7) “Inci 
dental ' informotion obtained during an interview. 
It the inforantion obt lined from cxpres'ive boliaviour, 
must be interpreted with care 

rliP author stresses that too much emphasis cannot 
he placed upon the value of obtaining clear evidence, 
both to IV Old misleading general impressions and to 

II crease the validitv of the selections made 
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OBITUARIES 

Dr Walter Hoveard Batten died on April G in 
Toronto He was born m 1804, and gradu itcd in 
medicine from the XJnivcrsitv of Toronto iii ]01S 


Dr Edward Ellis Binns, a prominent resident of 
lielland since 1007 died at the St Catharines General 
Hospital August 7, in his GGth jear 

Born in Tamaica he vva' educated bv private tutors, 
taking Cinibridge Euiversitv evaii inations His medical 
s’udii were earned out at the Univ ersitv of Toronto, 
where he graduated in 1004 with a Bachelor of Jledicine 
degn I lor the next four vears hi earned out post 
„"~idu itc work, 'tudviiig m hospitals at I oiidoii Englind, 
jnd in \ lenna 

Br Binns came to Welland md started practice in 
I''!' He had resided here ever since 

Br Binns w is a student ot the eHssics and attained 
a high standard in Litin and Groc! He also spoke 
fluiiitli s, \pra] niodern languages ' 

His interests out'idc of literature included a love 
01 hnrst and dogs He was an ardent horseman and 
goiter bein„ a charter member of the I ookout Point 
bolt and Coiiiit-v Club He was an adherent of the 
Cmnl of England 

B' I urns IS surviv ed bv lii' widow hi' mother four 
SI ors Hid two brothers 
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Dr Thomas Henrv Callahan di, 1 m \i gii'* 11 at 
his home in Toronto 

Porn in Moidir (In irio I)i ( illihin > , iv, 1 hn 
ileimntirv nlniatioTi thin uni in Ti> iton wh, n 1 
itliiidid Trillion hi„h s, kool In l‘i|)7 hi „ridiiit I 
from the Lnivirsitv of Toronto 1 ntil P'ls h pro |s i 
iiitiliiiin 111 Kilihinir ind w 1,. st iff ihdoniin il 'iirg, on 
tor St M irv s Hos^it il thin In luls in i,, , mn 
issoiiitcil with St Michai 1 s Ho~pit il lor tin p 1st 
scicn vears hi had bieii 1 iin mb, r of tin Out in, > 
Can, or Commission 

The little leisure Dr Callnhan was abb to tile from 
hospital ami surgical dutns hi ile ot, ,1 to tin ailuities 
of the Cinailian Club the Grinite Club and tin Kniglits 
of Columbus II, was breeder of the mare Mona BiJl, 
rniini r up in the King = Plate of 1018 

Dr Call lb in bad live son' serving with the C iiia bin 
forces during the ond Great M ar 

Surviving are his widow six sijns lime daughters, 
two brothers and one sister 


Dr Frank Daniel Chamian died smidi nlv it Truro 
V *8 on Vugu't 10 His iinexiHitid pissin„ eimi ns 
a deep slmck to i wide , ircle of friimli, in fruro and 
vicinitv and throughout the province 

\ native of M illaec Dr Cli irman went to Truro 
about twentv veirs ago He graduated from McGill 
ITnnersitv in 1004 and pricti'cd in Wallace before going 
to Truro He was bigblv respci fed for his kind friemllv 
nature cspecialh among the vounger dm tors who w, iit 
to Truro to practise, ind who rcceiicd his rcidv, help 
ing h ind 

The late Dr Charman lived qiiietlv, In' whole life 
was taken up in his work ami hi= familv He was 
keeiilv inlerestcd in the health of the eommunitv ind 
m the hospital Survivors include liis widow two 
dnugliK rs, ond a son, Friiil i student it Miefull 
1 niversitv mil 1 iininbi r of brolhirs nml si'ttrs 


Dr Gordon Grote Copeland died on Mav 1 in 
Toronto He was born in 1SS”> and gridunted in modi 
vine from the Unn ersitv of Toronto in 1011 


Dr Oscar Chipnian Dorman died on \iigust IT, lOji,, 
agtd 74 at hi' home in M iiiiii[iig after a brief illness 
Born at Hnnt~port AS of Irish inrints he ruiivid 
his eirlv idui itinn there iml gridti iti d 111 m, dn im 
from Dalhousit Univ ersitv I it, r Dr Dorm 1 1 tool 
posIgradiiiK stiidv it Eibnbiirgh mil London uid then 
prutised in Winnipeg lor tortv live vears He is 
survivid bv hm widow ami thru diughlfr' 


Dr Charles Edward Duggan died on Dccemhi.r 20 
in St Divtd's 

He graduated in medicine from Trinitv in 1003 


Dr John Henderson Duncan, aged 38, died in Snjjt 
sto Mane Viigii't 7 

He had been in poor health since his re ent ‘rip 
to Banff and had returned to the s-xnlt to re, uperate 
at his summer home at Diamond Lake He had been 
home for about 48 hours when the fatal heart atfcci 
occurred 
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Born in Churchill, Ontnno, Dr Duncan u as a gradu 
ate o£ the University of Toronto in 1915 Duiing Iiis 
practice he specialized in orthop-edic surgert Ue studied 
tor a j ear in the Sick Ohildi en 's Hospital in T oi onto 
He took an ardent interest in x ray work He practised 
in Bruce Mines from 1915 to 1919 when he moved to 
the Sault 

He wras an active memlier of the Country Club, the 
Masonic Lodge, was chairman of the Collegiate Board 
in 1915 and until his death was a member of the Board 
of Education 

Dr Duncan was chief obstetrician and gjiimcologist 
at both local hospitals He commenced \ ray work at 
the General Hospital, a work which he continued until 
1929 

He 13 survived by one son and one daughter 

Dr Walter Wodehoiise Geikie died on August 10 at 
Toronto Western Hospital after a brief illness He was 
in his 90th jear 

Dr Geikie was well known in Toronto, where he 
practised for many years, and in Elmira, where lie 
served as coroner for M atorloo Born in Aurora, ho 
was educated at the famous Dr Tassie’s Grammar school 
in Galt, and at Upper Canada College In 1875 he 
graduated from Trinity Medical College, witcic liis 
tatlior, the late Dr W P Geikie, was dean 

Dr Geikie is survived bj a daughter and two sons 


Dr David Yale Greene died on April 2 in Windsor, 
Ontario Ho was born in 1899, and graduated in modi 
cine from the Universitj of Toronto in 1921 


Dr Thomas A Hamilton, died at his home in 
Brinston, Ontario, August 1 after i brief illness, in bis 
4Gth year He was a graduate of medieiiio of Queen’s 
University m 1924 

He spent one year at Puckasan, in Thunder Baj 
district, then came to Brinston, where ho has been 
genoial practitioner until about a mouth ago, when ho 
became ill In addition, lie was chief coroner for Dundas 
County and an assistant Medical OlEcer of Health for 
the Three United Counties ’ He ilth Unit 

Surviving besides his parents and his wife are one 
_son, one daughter, one brother and out sister 


Dr Boss G Howell died on April 15 in Jarvis, Ont 
He was a graduate in medicine of Victoria in 1SS9 


Dr Wilfrid Jaegues, de Sainte Mario de Beaucc, est 
raort le 31 juillet a Page de 59 ans, apres unc longue 
maladie 

Dr Jacques fit ses Gtudes classiqucs au college do 
Sle Anne de la Pocatihre, et aprhs de lirillantos Ctudes 
a la tacultfi de medeeine de Puniversitfi Laval, il fut 
admis a la pratique de la mtdecine en 1910 

II laisse sa femme, ainsi que deux filles et nouf fils 


Dr Edmund Patrick Kelly, aged 72, died suddenly 
on Julj 30 at his home in Oshavva, Ont 

Born in Toronto, Dr Kelly graduated from Trinity 
in 1897 and first began practising medicine in Orillia 
Later, he continued his work in Northern Ontario, before 
joining the staff of General Motors in Oshawa He 
retired about two years ago He was a member of Our 
Lady of Lourdes !^man Catholic Church in loronto 
Dr Kelly was a Licentiate of the Boyal College of 
Physicians, Edinburgh, and LB OPS, Glasgow 

Surviving are one sister, one brother, and two 
nephews 


Dr Archibald Porbes Laird died on October 18 in 
Owen Sound, Ont He was born in 1889, and graduated 
in medicine from the University of Western Ontario in 


Dr Alex Lefurgey died at Albcrton, PEI, on 
August 21 He is survived by his widow, two sons 
and two daughters 


Dr James George Keber Lindsay, Btgisfrar of the 
College of Physiciins and Surgeons of baskitchcnan 
died on August 14, at the igc of 11, following a week’s 
illness from a coronary attack 

Dr Linds ly w is born if North Bav, Ont irio, on 
Tune 9 1902 He gr idu itod with distinction from 
Queen’s Univoisity in 1927, and obtained his Dominion 
Council the smie vear rollowing a v ear’s postgradmte 
work in the Vincouver General Hospital, he retumcil 
to Queen’s University for one yeir as lecturer in embrv 
ology and phvsiologv on the U iciilly of Medicine He 
entered private prictiec at Lumsdtn in 1929, where he 
rein lined until 19,0 While it Lumsden he won the 
love and esteem of the entire community, by his nn 
tiring devotion to his work and his leadership in church 
and (onimiiiiitv life 

III 19 ’.0 Dr Lindsav w is persuaded bv liis colleagues 
to give up the active practise of his profession, to he 
come Begistrir of the College of Plivsiciiiis and Sur 
geons of fsaskatchewan On Tulv 15, 1940, ho was given 
leave of absence and joined No 8 Canadian General 
llospit il of which he shortlv became Registrar, and 
procicded overseas with the unit in March, 1942 During 
ins entiio service Dr Linds iv earned the reputation of 
being one of tin most c ipable administrators iii the 
Boval Cinadian Armv Medic il Corps He was distin 
guished bv Ins lovally, relinbililv, and unselfish devotion 
to diitv, ind to the weifare of the personnel and patients 
under his vomiiiaml, whidi c iriied for 1 im the iward 
of Member ol the British Empire 

After protcidiiig with Ins unit to Normandv, and 
lliroiigli its V irioiis moves until the hospital was «ta 
lioiied in \ntvMrp, Dr Emdsav wis promoted to the 
rink of 1 lent Coi , ind was given command of No 3 
Cniudt in Casuiltv Ch iiiiig Station Hi commanded 
tins unit in a far forward position until April, 1945 
when lit was promoted to the rank of Colonel and given 
coiinimnd of hoiiiiin 5\ iiv Conv ikstcnt Hospital, which 
he ret lined until this unit was demobilized following 
the oessilion of hostilities He returned to Canada 
and was discharged from the irmy in September, 1943, 
ind resumed Ins Hutus as Bogistrar of the Collesre of 
Plivsiciaiis iiid Surgeons vvitb residence in Saskatoon 
Ho took up Ins work as registrar wath vigour, enthu 
«iasm, and a jirofonnd niider'-taiiding of tht problems 
facing lilt profession Ho vv is tireless m Ins efforts to 
help m the development ilong sound lines of improved 
health services His counsel was invaluable in the varied 
md important consiilintions of the profession with 
Government md other groups Dr Lindsay was alert 
to the needs of the profession and the people. of the 
province, and In his franlmcss and earnestness won a 
iiiglicr place for his profession in the esteem of the 
public He was methodical and painstaHng in his ap 
proacli to the various problems, nnd was continually set 
ting new md liiglicr standards of attainment 

Dr Linds IV is survived by bis widow, and five 
children Tack E C ksmjsON, AID 


Dr George S MneCartby, aged 74, w ell known for 
Ills work in tuberculosis, died in hospital in Ottawa, 
August 13 

A victim of tuberculosis several vears after gradua 
tion from hrcGill in 1S95, bo recovered and later organ 
iztd an 'iiiti tuberculosis sotioty ' 

In 1905 he saw the first Ottawa sanatorium, the Lady 
Grey, estnblmhcd 

Ho was a membor of tlio General Medical Board of 
the Ottawa Civic Hospital from its establishment He 
was chairman of the hospital’s Advisory Board and a 
trustee for several vears, vintil his retirement from these 
duties in 19 tl Ho was long n consultant in surgery 
at the Civic 

Dr MacCathv also acted as cxniiiinor for the Mcdi 
tal Council of Canada, and in 1940 was appointed mem 
bir of the Council Tho same venr he was made nn 
honorary momber of tlio Ontario Medical Association 
He was a director of the Canadian Medical Protective 
Association and of Associated Medical Services, Limited, 
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"■a a l> i-^l prr ' >11 It o£ Ifc Ol i M('di<'0 C'ura’-gical 
>. -u p "cd f!it f)t( 11 a Mi'dif il ''Ol icti 

Duiin^ V orld V ir I, U' M rC irtliv ocncd four 
,, -.I- I >■ rtri on 1 ilh the BCAMC, in co-imaril 
pf 1 JO- ho'pit I'o in Oltnw i and Pc'om i\ i lie re irca 
VI ii I c raid of Liciu Od and the ^ letorian Dceor" 

\ fia lyiriK ''t'-Mee Medal 

In lUd the Gradiuteo’ Soeicti of MeGill Gmicr'-itv 
jra’e him nn hniiorarj nicmlic", pi mn}, him in the rank* 
of Clare ice Mcli'tor, Stephen LeaeocI , Sir JEd -rd 
I>f i*!e md Ijord T\ tcdsmuir He had l>een both 
arc' ‘lent and honorare president of the Ott iwa \ allc\ 
ifcOill Gridu lies' Socictv 

Tra\cl w IS one of Hr M icCartlu s chief pleaourcs 
ind cicri scar for 11 acars before the iiar he m ido i 
(rip to I upland llis other fuaouritc rcereafioiis Mere 
ciirhnf, at the Kidean Curbiig Club, golf at the Jvoaal 
Gttawa Golf Chib, iiid fishing it MeGregor Like He 
1 id been a member of tlic Couutra Club for more thin 
til jears 

lie IS '■urviicd hi his widoii one son, tuo daughters 
iiid four Sisters 


Dr George McNeill, radiologist, died at his home 
11 ! London, Ontario, on JuU 29, aged 05 

Dr McNeill uas born in London and received most 
of his ediic itioii tliere Uhroughoiit Ins lifetime ho 
did much of his iiork in surgera and radiologa jn 
ll it eita III idditioii, ho held offices in medical 
s(iLieli(s in Canad i and the Lnitcd States 

Ho grndu ited in incdicino from the Uniacrsitj of 
Western Ontario in 1902 and the following jear v as 
iilipointcd lioiiso surgeon for Victoria Hospital In 
I'tOi ho became radiologist for that hospital and con 
tinned lu th it capacitj until 1910 

nil a\a« a director of the Ontario Institute of Eadio 
fhtrapa from 1911 to 1940 and in 1928 he attended 
a iiieeiing of international radiologists rn Stockholm 
IS the Canadian rejireicntatiac 
Ho IS onraiaeil ba his nidoia, one son, and ti\o 
'istcrs 


Dr Albert Ernest Mcdd died suddenh at his home 
in W iimiptgosis on August 13, 1910 Born in Molselej, 
Sisl , (lo a cars ago he moved with his faniila at an 
larla ige to Brandon In 1909 ho graduated in iiiedi 
(ine from Jlanitoba Medical College and went to 
WinnipogoEis where he practised continuously till lus 
death 

Dr Mcdd was in the first rank of rural practi 
ticiners Bo carried on a largo private practice and 
was the medical ofificcr of five Indian reserves Dr 
Mcdd took a keen interest in community work Ho 
1 as chairman of the school board, health officer and 
a member of the Masonic and Elk order 

Besides his widow ho is survived by three sons and 
two daughters 


Dr William Monn, cst ddctdd u St Hy acmtho Ic IS 
aout, apres uno longue raaladie II dtait figd de 78 
nns et J1 inois 11 avail excref sa profession pendant 
plus d'un demi si&cle 

Le Dr Morin dtait nd \ S Hvacinthe II avail fait 
scs etudes classiqucs an collfige Saintc Mane de Mon 
rnir s>i ntdeciuo a I’ccolo do raedeemo Victoria, de 
Vo-trial 11 avnit d’abord c\erc5 sa profession a 
'' liidc, dans lo comtd de S Hyncinthe, puis I 
N Hv neintlip 

11 lawso son epouse, sis fils et trois filles 


Dr T H Ernst died at Ins borne in Peterborough, 
•’aS , on August 15 V native of Blacl stock, Ont , Dr 
t’r"st w-s educated at Eort Parrv and Liiidsaw, and 
^'aduaicd from Tnnitv College, Eniversitv of Toronto, 
la isaa with his doctor s degree He practised four 
'•^ars in Ponti ic, Ahch , then moved to Grenfell, SasI , 
Tc he re named for eight v ears before coming to 
d>"ontoa in 1912 Ho lift here in 1940 to male his 
*^0 in tl f 


H v.s , r m’ ' . e ' 1 - n \ ’ - e 

Mr ’ll 1 , 30^, l„T j } 

'' la tl 'i I It 

Hr !' •■ 1' ltd bv ’ is V idf v 


Dr J E PobitaSllo c^t di o’e a '''i Ji-nti'i, O-i 
lo 5 ami I 1 ige de (7 a"” 11 praliqu"! s .mi'i r 

sum i '-It lii-t re dij is .,0 a"' D- i'o’niaill a au 
fait liuiks clas'i pies ai c 'I'rgo ilo L vir r sa 
mtdeeint i 1 iinivcrsiu La al Diiw finv, un Iti 'e 
et line s 1 1 r hii surv iv r r 


Dr Victor Foss died on kugiisi 9 at t' o Gii'-il 
Hospit ll, II iiiiilton, 0 itano Born in Gut' n , O 
he came to n ‘•idc in 11 imilton in 1'’07 V pr uui ito 
of the Limersitv of loronto in 199 ,, lu tom i 50 i 
graduate roursj in Middlc'cv llos,iital, 1 n,.! uid Ho 
was a iiieniber of MnoN ib Strut Bn sbv ,i 'i iiv C( ute'i 
fcuriiMiig are his widow, tin broil tr- and two 
sister- 


Dr Eobert Marshall Eutherford died on August IS 
at Hawki-burv, Ont He graduated in niedieme from 
McGill Lniiersitv m 1899 


Dr Dilnstand Smith, a gradu itc of the lacjllv of 
Mcdieinr of McGill knivor»itv, 1011, died at Ins bome 
111 Ste Vnno de IMlivui, Que , on Juh 27 after an 
illness of five months He w is in his 2'th voir 
Dr Smith received his early cducition at Mac 
donald High School, Stc Vnne de Bellcv ue He joined 
the Armv upon graduation from medicine in 1911 Ho 
Served Ins internship it St Ifarv 's Hospital lollowing 
ciili'tiiu nt, but was discharged from the foreos after 
nine months Subscquenllv ho went to lulano Lni 
Mr-itv, Louisiana, on a Icllowslnp in Sitrgerv Ho 
returned to his homo last winter 
He IS survived bv Ins parents 


Dr James Cameron Smith died suddenh 01 n heart 
attaek at Ins home in Peterborough, Ont , on Augu«* 
5 He was born in China Uo was a graduuti in 
iiitdiciuo of Qiicin’s Lniversitv, King'ston, and had 
practised Ins profession in L ikefield tor the last 28 
years Dr Smith was wideh knov n throughout the 
county and cspecialh in its northern section where 
unsparinglv he had attended manv patients in season 
and out since Ins coming to the district in 1018 
Dr Smith is survived bv Ins widow, two d lughtcrs, 
three sons, and a brother 


Dr Stanfell P A Walnwright, of Ercdericton, N B , 
died on August 1C, while vasiting Ins sister in Victoria, 
BC Dr 'Wainwright was born in St Andre vs East, 
Quebec in 1874, and graduated in medicine from 
McGill in 1897 His first practice was in Stanlev, NB 
In 1910 he moved to Ercdencton where ho vvas con 
tinuallv active till this vear, when ho retired He v as 
alvvavs interested in the Ercdencton Mcaical Societv, 
New Brunswick Nlcdical Societv, and the Canadian 
Medical Association In 1943 he was made a ‘'<nior 
Member of the Canadian Medical Vssociation Ho was 
clo'clv associated with Cnnst Cuurcli C'’tledr'l la 
Ercdencton and v'-as respected as a good citi/fn ard 
kindlv p'lvsicinn In attire ind pessonalitv Dr Vain 
vvrighl ilwavs exhibited the dignitv admi'ed in 01 - 
profc'sion, but frequeath ab'cnt in the bu=‘le ol c_r 
hectic prc-cnt dav practice 

Si'svivirg arc his wido "j four daug 1 e o 

sisters and one brother 


Dr Weslej Edgar Wallwin died on M' 10 a* 
Niagara on the I al e Ont He "as bo-r i- 3 -'l i ' 
graduated la medicine from tie Erive-s > r lo > 
in 1905 
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NEWS ITEMS ' 


Alberta 

The offices oi the College of Phjsicims aud Surgeons 
of Alberta, and the Canadian medical Associaaon, 
Alberti Dn ision, hi\ e mo\ ed from Cilgarj to Edmonton 
All future coirespondonce slitmld be addressed to. The 
Registrar, College of Phjsiciins and Surgeons ot Alberti, 
10 Meriick Building, Jasper Avenue, Edmonton, Albeita,, 
or The Secretary, Canadian Medic vl Association, 
^ Alberti Division, 10 jSIeirick Building, Jasper Avenue, 
Edmonton, Alberti 

Dr Charles E Camsell of Ottawa was lionouied in 
Edmonton on August 2fa when the former Jesuit College 
was oftitiallv opened vs a hospital for tuberculous 
Indians His exctllencj. Field Marshal, the Rt Hon 
Viscount Alexander of Tunis, Governoi General ot 
Canada, oftieiallv opened the hospital which is to be 
known IS the Dr Chailes Camsell Hospital Dr Cam 
sell was for jears with the Department of Mines and 
Resources Since his retirement, he has been acting 
commissionei tor the ^Northwest Teriitories He has 
alwajs been keenlv interested in the well ue of Can id i s 
Indians 


A new niumcipal hospital was oftieiallv opened on 
Augvist 27, 19 lb at Ponoka The ^latron, Miss Ivv 
Mairell, cut the ribbons and dtilaied the building open 
Speakers included the Minister ot Health, Dr W M 
Cross, Mr E E Maxwell, Supoi v isor ot Iilunicipil 
Hospitals, Deputj Mav or Ganlund, Reev o jH Ci uidall, 
and P MacDonald An addiess ot welcome w is given 
by Mr E Filtegen Ponoka is the olst municipal hos 
pital to enter opervtion It will hive a stiff of stveii 
nutses, and is piodeinly equipped 


Sixty seven applications for legistiation aio to go 
befoie the September meeliiig of the Council of the 
College of Phvsicians and Surgeons of Alberta The 
inajontv of these are m< n recenth released from the 
forces Several aie ippljing for registration in order 
to take advantage of the iciiprocitv with the General 
Medical Council of Great Britain, where thev aio plan 
ning on taking postgraduate courses during the coming 
yeai 

A revised provincial schedule of tees has been pro 
pared and will be mailed shortlv Practitioners are 
being asked to review this selicdiilc and be propaied to 
appiove it at the next annual meeting of the College 
of Physicians and Surgeons of Albeita 

A new Workmen’s Compensation Board schedule has 
also been prepared, and should bo in the hands of the 
practitioners in the near future 


The thirty bed hospital at Rockv Mountain House 
has been sold to the Municipal Board representing the 
town and municipality of Raven and three local improve 
ment distints ^ 


Dr A II Baker, superintendent of the Provinicial 
Sanatorium and president elect of the Canadian Tuber 
culosis Association, will address the annual meeting of 
the Montana Tuberculosis Association to be held in 
Helena, September 7, 194G 


Doctor George R Johnson of Calgary, for many years 
Registrar of the College of Physicians and Surgeons of 
Alberta, was elected President of the Dominion Medical 
Council at the annual meeting held recently He sue 
ceeds Dr Stanley Kirkland of Saint John, HH 

G E Learmoxtii 


British Columbia / 

Lieut Col J S McCannell, QBE, has recently been 
posted to Headquarters, Military District 11, as District 
Medical Officer Pnor to 1939 Col McCannell was in 


piaetice in Vietoiia, BC Ho enlisted with No 13 
Canvdvan Pield Ambulance vn September, 1939 and went 
overse is in 1912 He ( ominandcd No 24 Can idi in Field 
Ambulance in Italy, and m Northwest Europe, and later 
serv ed as A D M S , First Canadian Array in Holland 


Jill E S H Wiim has resigned as Chairman of, the 
Workiiifii’s Compensation Boird of British Columbia 
aftci a thirtv year tenure in office Mr Winn leaves 
an enviable recoid of accomplishment in his position 
The medical profession view his departure from office 
with regiet 


Di roliii Nav, who for manv rears has served as 
Chief Medical Officer of the Mori men’s Compensation 
Bond of Biitish Coluinbii, his also resigned Dr Nav 
filled a difficult position with wisdom and ability, and 
he has tii )ov ed the respei t and < onfidence of the doctors 
ot this Piovincc On retiring trom office we wish him 
manv long ind happv vears in which to enyov the 
leisiiie so well deserved 


Di Nav will be succeeded bv Dr John F llaszard 
On assuming his new duties Dr Haszardi has the best 
wishes of the medical profession in the Province lie 
brings to the task i wciHli of v Unable experience that 
assures his success Prior to the war ho had a large 
imlustri il practice at Kimberley , B C He enlisted for 
aitive seivKO at flie oiitbrt il of hostilities in Septemher, 
I'HO, and served with distinction until late in 1911 
He commanded No S C inadian In Id Ambulance, then 
No 111 Cumdiin Gtncrvl Hospital in luropo later 
he scived as A D M ‘v ot v iiioiis formitions in England 
bctorc rctnimng to C innda in I'Hj 


Goveial eminent anihontics m the field of medical 
cducitiou have visited I ineouver roeonth at the request 
of the University of British Columbia luthonfies They 
hue, been studying questions relating to the establish 
ment of a Jlcdicnl “School heic Among these have been 
Dr E M Goodpasture, Dean of Vanderbilt University 
School of Medicim NashvilU, Tennessee, Dr Alan 
Gregg Directoi of the Division of Medical Science of 
the Rocletcltir Foundation, Dr Ray Farquharson, 
Picsidcnt of the Royal College of Physicians and Sur 
goons ot Cinada, Dr ~.T T Ower, Dean of the Faeultv 
of Medicine, University ot Alberta 


A branch of the Defeneo Medical Association is being 
organized in the Province for active and retired medical 
otbceis of the three aimed services 


Mr Graham L Davis Hospital Director of the Kcl 
logg Foundation uid Dr Tohn Grant of the Rockefeller 
Foiimlntion have leccntlv been in British Columbia at 
the request of the Provinciil Govcinmcnt thev lit inak 
mg a siirvcv of the hospital situatiomn the Province 


Plans arc now complete for the Summer School of 
the Vancouver Medical Association, which is being hold 
September 9 to 13 inclusive There is a very full and 
interesting program, and a recoid registration is 
anticipited kl R CWEuniLi. 


Manitoba 

Dr E J Rutledge, ML A, of Erickson, who has 
been municipal doctor ot Clanwilliam municipality for 
the past 25 y ears, has resigned Ins post as from 
September IT Ho will take up rosidonco in M’lnnipcg 
Dr Rutledge w as the first municipal doctor in Mam 
toba, and lor 19 v oars represented the constituoncv of 
Miniiedosn in the Legislature His successor has not 
been named 


The municipal officers of Erickson have hold a 
meeting to discuss the erection of a liospital Dr E 
J Rutledge addressed the meeting and recommended 
a ten bed hospital with x ray equipment and a doctor’s 



PENICILLIN FOR ORAL USE 
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tnrper do'-c*' of penicillin md as a incisure of 
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office The crea to bo served by the proposed hospital 
will iDcludL Clmvv illiain municipabtj, ward G of Har 
rison rmmicipahtv, and the unorganised territory north 
of these municipal boundaries 


Dr James Osborne, aged 22, an honours graduate 
in medicine of Manitoba University, 194G, and his 
joiing wife left Winnipeg on August 12 by airplane 
for Churchill ffhere thej will board the supply ship 
A^<iff<’opte_whieh after a five weeks' journey will bring 
them to Pangnirtung, Baffinsland Dr Osborne wall 
be the government medical odicer in the far north 
He will be in charge of the 25 bed hospital staffed bv 
two white nurses Contact by two way radio is carried 
on between Dr Osborne and Dr P D Moore, Depart 
ment of Indian Affairs The radio is also used to 
advise medical treatment for Esl imos who arc unab’i 
to be brought in for treatment due to weather 
conditions 


Dr Pobert Yule, medical superintendent for 
Northern Manitoba Indians on a recent visit to York 
Paotorv on Hudson’s Bav saved the life of a two 
months’ old Indian child with penicillin The grateful 
parents spread the news that the white man’s medi 
cine was good, with the result that 175 of the 150 
natives living at York Pactorr presented themselves 
for immunization Last vears onlv 25 could bo per 
suaded to aei ept the injections Boss MiTCilEni, 


New Brunswick 

Dr George E Madison of Moncton has been ap 
pointed consultant in tuberculosis at the newlj opened 
Veterans’ Hospital at Sussex Dr "Madison is a gradu 
ate of Dalhousio Medical School, 1017 and received his 
Diploma in Public Health from Toronto in 1010 He has 
done special work in tuberculosis it Trudeau Sanatorium 
and with the Alabama State Health Department 


Dr r H George has established a practice in Saint 
John after a long service overseas, with the Roval 
Canidian Armv Medical Corps 


Dr H D Held for manj vears suporintcndant of the 
Lancaster Hospital, Department of Veterans’ Affairs has 
been transferred to Ottawa on promotion Dr Relfl 
was stationed at first in Sunt Tohn with the Department 
of Pensions and National Health on quarantine and Im 
migration service, and graduallj assumed the duties at 
Lancaster Hospital, which has grown to its present 
capacitj under his direction During the war years 
Dr Reid’s responsibilities in the Port of Saint John 
and the Lancaster Hospital wore discharged with ability 
and splendid cooperation with all the armed services 
Dr Reid was always a regular attendant at the meefiiig 
of the Saint Tohn and New Brunswick Medical Societies 
His friends in the Maritinies wish his continued sui cess 
in his new appointment 


Infantile paralysis is again a threat in this province 
A small number of cases have been reported and the 
public he Ml authorities headed bv Dr T H Mclanson, 
chief Jledical Officer have broadcast by radio and 
through the press advice to the public relative to the 
disease, and the necessity of enrlv treat mi at 


Dr P C MacArthur of Moncton, has begun practn i 
at Hatfield’s Point This loi itioii was for manv vears 
the responsibility of the late Dr Thomas Prascr 


Dr A L Windsor has returned to his practice in 
Norton after six wears’ service m the RCAMC 

A S KlRKfAND 


Nova Scotia 

An action is reported pending against the Harbor 
View Mines Hospital, Sydney- Mines Trom pre*^^ re 
ports it would appear that a patient was admitted then 
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for treatment of an injured thumb Novocaine was, to 
be used as a local aniestbctic The physician in charge 
was given a solution for injection vvhiih ho took to be 
the local anasthetie, but which appears to have been 
idrenabn Death followed shortly afterwards 


The Capo Breton District Command of the Canadi in 
Legion IS urging the need of a full time pathologist for 
that area to fanlitate the service now given by the 
Pathologic il Institute, Halifax 


In New Waterford, improved first ud measures to 
be adopted in dealing with mine in pines hive been sug 
gested by the medical profession there through Dr P 
T Barton Among the changes suggested were the 
establishment of blood banks in the loeui hospitals, 
distribution of trained first aid personnel throughout 
the mines in key positions, md the early idministration 
of morphine 


The Red Gross his csf iblishid tin Bayview Memorial 
Outpost Hospitil at Advocate Harbour under the direc 
tion of Dr M J Pillmore 


D ilhousie Uiiiversitv has innnunced the appointment 
of Dr W Alan Cnrrv as Head of the Department of 
Surgery ind Dr Glvde W Ilollind is Head of the 
Dcpirtinent of Medicine, with Dr D T 'lonnmg as 
Assistant Dr Robert Bogg who following his discharge 
from the B G \ At C pursued postgradu ite studies at 
Oxford Hmvcrsitv is to bo Assistant Professor of 
Bioi lieinistry 


Nova Scotia lias been singularlv free from eases of 
infantile parilysis winch his been troublesome m New 
Brunswick and Prince Edward Island August was a 
pirticularh rainv month with no hot davs which merj 
have been i coniribiitorv factor All eases this •year 
have been at widely separated points and there have been 
no deaths The clinn at Woodsidc imiier the direction 
of Dr C E Kinlev continues its excellent work 

II I ScvMiirLi, 


Ontano 

The \cademy of Medicine Toronto h is moved into 
Its new qu irters at the corner of Huron Street and Bloor 
'street Most It is in the same blocl with the Medical , 
Vrts building and the p irking vard of the latter will 
be a red convonicnco to the Fellows The budding was 
i I irgp residence and n great deal of work has been 
done to convert it to (he uses of the Aeadcinv There 
IS ample room for the construction of an auditorium at 
I liter date The library will oi cupv the first floor 
Ihe stacks irc located in adiommg rooms and the 
librarian s office is in the old driwing room of the 
house ‘south windows make it n ph isant jilacc in which 
to work 

The business oflieo and iiiiditonuni are on the first 
floor Tlic auditorium will siat about one lumdrccl 
people For stated meetings the Uiiiversitv has allowed 
the lisp of till fine meeting hall of Univcrsitv Schools 
wliiih 13 sitiiUod on the opposite corner of Bloor Street 
On the sceoml floor is the telephone switch boards where 
live operators handle the semee Vn attractive rest 
roitni IS provided for the operators 

The new «itc his nnnv idvaiitages over the old Osier 
H dl and thi spire for storigp stacks will be missed 
until they em be replaced The large collection of 
pictures and jioi traits cannot bo displayed until ad 
ditions arc built, so most of it will be pad ed away 
for a tune Opening ceremonies arc arranged for 
October 1 


The programs for the annual district meetings of 
the Onl irio Jfedical Association began in Port Arthur 
Port William on September 5, G and 7 Clinical demon 
strations were given by Drs J L McDonald, E C 
Steele and P A Ireland of Toronto and Drs Ivan H. 
Smith and C H Cline of London Dr C C White 
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to combat 



depression associated with 


persistent pain . . . 


jran\ patients suffering fiom persistent pain 
aic subicct to attacks o£ dejnession ck.aractcnrecl 
1)1 deep apatln and emotional exluaustion 
Thu*; pie existing neuiolie tendencies 
inai be exaggerated and the pain thiesliold 
jnogicssuolr lowered 
Bx acstoinig morale and optimism. 
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r>onm 1 nno Sulfate often 


benzedrine sulfate tablets 


(raccmli: amp> ctamfne guifate, B K r 1 

eflectnoli combat the depression 
whiib max eompbt ite tbe management of 
painful conditions Needless to sax 
Bcnrcdnne Sulfate is not indicated in the 
casual c'’se of low: spirits as distinguished 
from true ment il depres-^mn 


■^’iiith Ivhne rrsiuii Intel Ainerieaii Corporation, 
Philadelpliiv and ^Montreal 

C-Jnt I) «t-butors The Lee uicg Co, Lta , Montreal 
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of Ch'itliam, Pro'^ulent Elect of the Association id 
dressed the meeting and arrangements nerc made bj 
Dr W P Hogarth Counsellor for the district and Dis 
P M Ballantjne ind W G Robinson Vice counsellors 
The agenda for the business session occupied a long 
half daj on September 0 

A two d IV session of District No 9 w is held in 
Timmins September 9 and 10 under Dr A D Crang 
of Siidburj, Counsellor, Dr E II Pritt, Sault Ste 
Mane and Dr M J Kell}, Tiiiimiiis, Vice eounsellors 
The business session held on September 10 was follovved 
b} a luncheon to which the ladies were invited The 
visiting spe ik( rs were Dr II M Coleman of Toronto 
who spoke on ‘ ‘ Traumatic lesions of the knee joint ’ ’, 
Dr B I Harris of Toronto who discussed "Compound 
fractures”. Dr Norm in M Wrong of Toronto whose 
subject was "Recognition and treatment of common 
skin diseases” ind Dr W Hurst Brown ot Toronto 
who presented "Some recent idvancts in medicine” 
The dinner meeting was addiessed bv Reeve Anne 
Shiplej of Timmins ind Dr C C White President elect 
A dance follovved the dinnei 


Other district meetings lield in September were 
Oshawa September IS, Belleville September 24 and 25, 
Ottawa September JO and Brockville September 20 


The Citv Coiiiieil of London, Ontario, passed a resolii 
tion at a session earlv in August evpressing its up 
preciation of a gift from Dr W J Stevenson of 
$75,000 00 to the Univeisitv of Westoin Ontario for the 
erection of a Medical Librarv The Librarv Building 
IS to be known as the H A and W T Stevenson 
Memorial Medical Librarv The 1 ito Di H A Steven 
son was a former major of the Citv of London and 
Dr J Stevenson is a former member of the Citv 
Council It IS hoped that Di Stevenson mav live to 
see the building and opening of the new Librarv which 
Ills generous gift has made to be possible 

M H V ( VVItRON 


s iiitf de la A ille de MoiitrCnl pour lui permettre de 
potirsuivrc des i tildes spici lies en ipidemiologie il I’lidpi 
tnl Herman Kiefer di Detroit et a IT cole d’Hvgienp 
piiblifpic de I’Lnivirsiti Tolins Hopkins 


Durant los si\ premiers mois de lOKi, les sou ices 
de la Ligiie iiiti tiiberculeusc d( Alonlreal out radi 
ographic 50,201 persoiiiies C(s eKiiiiiens ont (te fails 
J) ir les tecliiiieieiis do In Ligue dans 110 i tablisaements 
et out ell piati(|ues sous li direction du Directeur 
medical On i tioiive 817 c is suspects, 1,210 eas positifs, 
204 cas moderOinent ivaiicis ot 14 ens avaneCs 


Un hopital de 15 lits sera bieiitot ouvert a St 
Dleulhere dans Ic eointO do Kamouraska H sera 
dfsigiii sous le nom d ’Hopital iSt Joseph du Lac Le 
Dr Itodolpho Monette en sera le dircitcur 

Des riiincs tie I’lnceiidic do IdlT, I’HOtelDieu do 
Trie idle est maiiitenant rcssuscite L ’inauguration 
oHincllc du nouvel hopital out lieu le 24 juillet 


L liopit il du Sacri Ciriir do Hull est exproprie dcpuis 
le 11 tiiiii dernier et doit forceiiioiit trouvei i sc logor 
iillotirs Les autontes niunicipales de Hull out nccordc 
im terrain i la liiiiitc do li citi, lu nord ouest, dans la 
paroisse de S Ikivinond L’liiimeublc qui sera eoiistruit 
i cct oiidroit sen tres considi rablc et comprcndri un 
liOjiil il d environ 300 lits et line nmisoii pour les gardes 
mill ides Le coiit dejiasser i deu\ millions 

Jt V\ SAtCIEP 


Up to the middle of fceptember, the epidemic of 
polioinvolilis in the Province of Quebec has caused ibout 
S50 insos a litih more ihnii half of wliieli were in 
Montre il The epidcmie is now dofinitclv past its peak 
and with the cool weather is evpectid to drop sharplv 
before the end of the month The disease seems to have 
follovved its usu il pittcrn but full epidemiological 
del Ills will he given later on The niortnlitj lias hem 
less th in 09r 


The following additions have been made to the 
Register of the College of Phvsicians and Surgeons of 
Ontario for August, ]04li Ian Stewart Houston llarpir, 
Toronto, Morris Mirhael Culmer, Toronto, AA illiam 
George Green, Ilamiltoii, A iron Li\, Toronto, Robert 
Kennedy Smilev, Ottawa, Keith Iluiiein McQuaig, 
Ottawa, Tohn Lloyd Silveisides, Toronto, AAillinm Keith 
Cameron, AVeston , AAblli ini Thom is Bov d St Citharines, 
Harrv Hot/, Hamilton, Philip Ernest Dovh, Toronto, 
George Kenneth Ingham, Stratford , Benjamin Reid 
Townslev, Ingersoll, Hairj Llojd Bower, London, Tuluis 
Martin Ennis, ’Toronto, Ewen Pollock C irruthers, Ottiivvn , 
Tohn Archlb lid McNeill, Peterborough, AATlli im Keith 
Preeboin Russell, ’Toronto, AA’illinm Alan Tavloi, A\ iiid 
sor, Tohn McNeil ’Tainsh, Cochiane, Tiimes Kenneth 
Whittnl, Ciledonia, Tohn Eredern Pitirson, Kingston, 
Hans Ileisehminn, Nejs, Eranklin Tohn Squiies, Angus, 
Duncan Elbndgo Murdock Campbell, Glen Miller, 
Dermid Lorkhait Cameron, Bingham, Kingston, How ml 
Eletcher King, Koiioi i, John Ad iin MtLuhlin, I^ndon 


Sasliatchewan 

The midiial profession in Saskatehewnn still dceplv 
mourns the untiimlv di ith of their verv capable and 
ver^ popular Registrar ind Sicrctirv of the jVssoiiition 
Dr I G K (Kibcr) Lindsav 


The construction of the new 350 bed wing, an ad 
dition to the Regina General Hospital, is proceeding ac 
cording to schedule AVe arc told that the building 
should be re idj for occupaiitv carlj next summer 


The new addition to the Grev Nuns Hospitd in'" 
Ri gin i to lioiiso the Snskntchcwnn Cancer Commission 
CbiiK, IS well ns 150 beds is being built as quicklj as 
skilled labour ind building material will pcrmil Our 
inform itioii is that the ground floor will bi readv for 
the t imer Clinii to move in from its present location 
bv ChiistiiiiK, and that the building will be completed 
e irlv next spring 


Quebec 

Le iiiiiiifetere de la Smite et du Bion Etrc Social 
confit line mission d’line extreme iinportnncc au D 
Aniiaiid Erappier, diroetciir do I’lnstitiit do Microbi 
ologie et de I’Ecole d’Hvgiiiif de I’Universiti d 
Montreal I] s’agit d’uiic oii(|ufte sur place des eondi 
tions favorisaiit li fuberciilosc <he/ les Iiidicns du Noi 
de la province de Qiifbec et do icehereher les moveii 
de j^oniouvoir die/ eux la vaccination par le B C G 
Ke Dr Erappier et son equipo se rendont an gram 
rassemblemont indien do Waswanabe lu lac Chibougamai 

vient d’aicoider une hours 
d dtudea au Dr Gustave Charest, niodecm hvgifniste 
la division des mal-ulies coiitagieiises du service d 


AIi)or AAilliim Slink RCAMC, has t ikon over 
riie duties of the DM0 at the Regina Depot 


Dr AI G Malom has lecentlv returned from post 
giadiuite nt the Polvdinie in Lew A'ork and is taking 
up otiid spue III tin MeCiillum Hill Building, when 
lu intends (oiiliniiig his jiiaetice to proetologv 

B BitUKVIAX 


General 

The Ninth Annual Louis Gross Memonal Lecture 
will he deliveicd, under the auspices of the ^fontrenl 
Clinienl ''ocietv nt the Tevvish GonornI Hospital, 
Moiitri il on AAednesdnv, Oi tobi i 2>, 104(i, nt 8 10 pm 
bv Di Rov R Giinker, Direelor of the Institute for 


PENICILLIN INJECTIONS REDUCED 

TO ONE OR TWO IN TWENTY -FOUR HOURS 


Since the first publication by Romansky of the satisfactory blood levels 
of penicillin obtained and maintained for a period of eighteen hours 
following the intramusculor in|cction of 300,000 units of colcium penicillin 
in beeswax and peanut oil, both laborotory investigotions and collaborate c 
clinical studies m the treatment of gonorrhco and pneumonia hove been 
made by the Connought Medical Research Laboratories It hos been widely 
confirmed that penicillin prepared according to the Romonsky formula 
maintains the blood levels which are required in the treatment of gonorrhea 
ond certain other conditions, and permits of one injection every twelve to 
twenty-four hours 

The Connaught Medical Research Labcrotories hove prepored a suitable 
product which can be readily administered with the use of a disposable 
plastic syringe provided in each package This syringe, with sterile, built-in 
needle, is ready for immediate use with a special cartridge containing 
300,000 units of calcium penicillin in 1 cc of beeswax ond peonut oil 


Other Pcniciffin Preparations Available from these Laboratories 


For Jrtjcchnn 

■SODIUM PI VICIUjIN in scnlcd 
rubber ^toppored vmH eontnininp 

100,000 Intcrmtionnl Units 

d00,000 ” 

•>00 000 ’ ” 

TOO, 000 " ” 


For Oral Usr 

CALCIUM PEMCILLTN' in suitnbh 
biifTorcd tnblcts in tubes contnining 

12 tnblcts each of 

23.000 Intcmitionnl Units 

12 tablets each of 

50.000 Intcrnationnl Units 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 

University of Toronto Toronto 4, Canada 
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Psj clio8oinatic and PsjcUiatnc Eesoarch and Training 
of the Miohael Eeese Hospital, "Chicago Tho subject 
will be “Esjchiatric objectives of our times” 


Closing Date May 15, 1947 — Tho $34,000 prize con 
test for phjsicians’ art iiork on the subject of ‘‘Courage 
and devotion bej ond the c ill of dutj ’ ’ ivill be judged 
at tho Atlantic Gitj Centenni il ‘Session of the American 
Medic il Association at Atl intn Citj, Tune 9 to 13, 
1947 Art vorhs on other subjects inaj ilso be submitted 
for the regular cups and mod ils Foi full intoniiation 
ante Dr P H Eedewill, Secrotaij, Ameiican Phjsieians 
Art Association, Flood Building, Sin Frintisco, Calif 
or to the sponsor Mead Johnson Companj, E\ insiille 
21, Indiana, USA 


Allotment figures to the States foi the five \ear hos 
pital constiuction program authorized in the Hospital 
Suriev ind Construction Act (Public Lav 725) have 
been leleised bj Suigeoii Gcneial Thomas Parian of the 
United States Pulilic Health Sen ice The Act author 
izes the appiopnation of $3,000,000 for Statewide liospi 
tal sune-ys and for planning of construction piograins, 
and $75,000,000 aniiiialh for five vears tor the actual 
construction of hospitals and rclMcd facilities 

Of these amounts luthorized, onlv $2, •150,000 has been 
appropriated to date This is carmiikod toi assistance 
to States in survejing and planning and for idministri 
tive expenses of the US Public Health ‘acnice in con 
flection with this program Tho sliare to vihich c ich 
State IS entitled fiom the $3,000,000 lutlion/ ition for 
survey and pi inning ixponsos is based solcU ni State 
population For determination of tho distribution of 
tho $75,000,000 authorized for construction, a formula 
IS used which takes into consideration both tho popula 
tion and the per capita income of lach State The 
allotments "to the several States based on ippropri itions 
autlioiized in tho Act are contingent upon Department 
of Contmeice “certification of populition d it i 


Limited Supply of Bound Volumes 1, 2 and 3 of tho 
Quarterly Keview of Obstetrics and Gynmcology now 
Available — During tho past two jears, and particu 
larly the past few months, there has boon an iiicrcising 
demand for Volume 1, 1943, Volume 2, 1944 and Volume 
3, 1045, of the Quarterlj Eeviow of Obstetrics and 
Gv nmcologj 

Tho shortage of paper and other supplies as well 
as the greatlv increased printing cost prevent tho re 
printing of a aiipiilv to meet all demands, as this cannot 
be done profitably In an cflort to co oporito with thosi 
who desre complete volumes, there arc now being primed 
1,000 sets of these in permanent bound volumes Thesi 
are av ailable at the original price of $25 00 for the sot, 
•■resulting in the accepting ot a loss on each set sold 
Those desiring complete volumes should coiiiiminicate 
immediately with the Washington Institute of Medicine 
1720 M Street, N W , Washington 0, D C 


Lieut -Col C W Gilchrist, O B E , E D , former chief 
of Canadian Army public relations in the Mcditeriniican 
theatre and in nortliwost^Europe, has been appointed by 
tho federal Civil Service Commission as director of the 
Information Services Division foi the Depaitment of 
National Health and Welfare 


Announcement of Van Meter Prize Award — Tlie 
American Association for the Study of Goitre again 
offers the Van Meter Pri/o Award of Three Huiidicd 
Dollars and tvyo honourable mentions for the best essavs 
submitted concerning original work on problems rclitcd 
to the thyroid gland Tho Award will bo made at the 
annual meeting of the Association which will be held 
in Atlanta, Georgia, April 3, 4, and 5 1947 providing 
essays of siifflcient ment are presented in competition 


tr S Secretary of War Appoints Medical Advisory 
Committee — Secretary of War Eobert P Patterson 
leccnth announced appointment of a medical advisory 
committee to the Secretary of War, to maintain and 
foster close relations between civilian and Army modi 
cine, and to enable the Army to receive advice on 
Army medical organization and policies from loaders 
in civ ill in medicine 

Mcmbeis of the new committee ire Dr Edward 
D Churchill, of Boston, Chairman, Dr Elliott Cutler, 
Moseley Professor of Surgery at Harvard University, 
Dr Michael DcBakcy of the Tulane Universitv Modi 
cal School, Dr Eli Ginsberg of Columhia University, 
Dr Willi till C Mcnningcr, Director of the Mcmiinger 
Clinic, Topeka, Kansas, Dr Hugh J Morgab, Pro 
fessor of kledicine, A andorbilt' University Medical 
School, and Dr Jlauricc C Pincoffs, Professor of 
Medicine, Univcisitv of Maryland 

During the war, more thin 93% of Armv doctors 
were drawn from civilian medicine- Most of these, 
except recent graduates of the Armv Specialized Train 
mg Program, have been released from the Armv and 
hue iclurncd to their civilian practices 

Major Gonoral Norman T Kirk, Surgeon General of 
the Army, previously announced a policy under which 
distinguished c uilian doctors vvill serve as consultants 
111 their respective specialties in Army general 
hospitals 


BOOK REVIEWS 

AcetaalUd M Gross, Eesearcli Assistant (Assistant 
Professor) Laliorutory of Applied Phvsiologv, Yale 
Universitv 155 pp $3 00 Hilllioiiso Press, New 
Haven, I'lib 

This iiioiiogriph constitutes a careful and critical 
anahsis of the literature pertaining to acctanihd It 
IS the first of i series of inonogriphs to be published 
by the Institute for the Studv of Analgesic and Sedative 
Drugs The subject is verv thoroughly covered and this 
book, wliile of minor interest to flic general physician, 
is of value as a reference work 

Agnosia, Apraxia, Aphasia T M Nielson, Associate 
Clinical Professor of kredieino (Neurology), Uni 
vcrsitv of ‘southern California find ed , 292 pp , 
liliist >5 00 Paul B Hoober, Ine , New York, 1940 
In this monogrnjih Dr Nielson has presented the 
case for the corobril localization of various types of 
igiios! i, ijinixm iiid ipliasia Some have a high degree 
of localizing viiliio and others arc of littlo or no value 
He has presented the cvideiiec eleaily and well for those 
that arc of localizing value One interesting feature 
IS tlie ap|)cndi\ in which he briefly reviews the part 
played bv diflorent ircas of tho eorfex in speech inohid 
iiig the major ami niinor hemispheres There is also a 
proposed new nomenelatiire in which the now term is 
defined, tlio corresponding old termiiiologv , and its 
localizing value if anv, is given It is an improvement 
on the first edition ami for aiivliody intorested in 
iiplmsm should bo of gre it interest and v due 

BOOKS RECEIVED 

Accidentes Vasculares do los Miembros F Martoroll, 
Icfe dt la Seccioii do Cirugia Vascular do Institute 
Politliiiico dp Biireelonn 350 pPj illiist Salvnt 
Iditoiis, “s A Barcelona Buenos Aires, 1945 

Analecta Psycliiatr’ca T E AVhitwoll, Hon Libranan, 
Eovtil Medico Psv ehologic U \ssoeiiitioii 100 pp 
lbs H K Lewis 3, Co Ltd, London, 194b 

Authoxidation of Diethyl Ether and its Inliibition by 
Dlphenylamine Ounnar Eindgrcn 190 pp , illust 
bloekholm, 194b 
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WANTED-DIRECTOR OF 
LABORATORY SERVICES 

A fi'isii! td rnn ! c n» d to (I'tcticc m flu Vto\i~<x ot Mi itp’n i rtq t<i f r tli'' !x>% 
po Urn Ihilii ■. nc! A mnqi ic tl,r p'c‘i if I’tili’ic llnU’i !i!w> il<ri ti M ni'o’n md 
r'fininnr ^l d corrtl iti ic flic iclixitu--- of tli n « A 11,1 o'-’ <_ *■ 'MCvsli'tic (ifib 

lidiuJ in n nl Iio pit il 

Quolificntion!! Muxf ln\(. nt Ici*-! Frir M-iri r\pi.n ncc ii n Ixc ''noliv till rtcf, n" 5 
pu'ilic htnll'i hlio'ifo’A imi f lie t cipiblc ailmiriif-ito' ln\c coni d rddi. krnwl'dRi of 
pif?io!op\ 1 id lncUrio!op\ nrid ilioiild hnu n diplo in in I’nbi c Hcnlflt 

Tins i« 1 ptnmnenf po'it in ci'ning nl! Cull Stmcc benedts \ppbcints arc iiinfi d fo st ifi 
snlan i.\pccti.d 

UZ-K '1 

MANITOBA CIVIL SERVICE COMMISSION 

223 Lccislatuc Bldp , Winnipeg Mnn 



PEPTIC ULCER 
Its Diagnosis and Treatment 


B% I W Held, New Tori 'Unuor'ita, and 
A Allen GoldbloOin, New VorL Mtdicnl 
•Vd!e^( \ < onipn lienxu c find ennci«e presen 

• ition TJ <’ dnpio'-tie nud f! enpcufic I'pccts 

"'■I ■'tfe’spii to irtul the nrtds of flu bins 
pmetitiomr nid tlie irn dinl student T)io 
s ino 'Iibnrntors aids to di'if,iiosis hnse lutn 
dtspribid bjt ouh tlio i ssliub flie ai fhors 
ln\e finird *rti UHrnl inelndin" rop’it 

!,< oil li tie Nun ( nnsidi n 1 in det id '’01 
p'^i no iifrnri s «i7I 

CHILD PSYCHIATRY 

Z/’O Kmncr Tohn^t KopI jrs Trwcr^^it' 

1*^ till’* K ' f V pf'r«or’ihi> 

'lit o»i n hro 

^ 'X m <o^ito *•! n'xTt c 

* - il "ni ij ill p \(’hn*-; Xo 

' % ho i*' \ C"') i Kit'i p^oMi rhil 

*'r‘ ’O •’tml tllll pel/ 

-5^ p *^0 T\ ifh ■>^'5 

: i, ^ '•O 

Wn*f ei.* Cdlj/tsj^p cF Mctl/C’i! Boakt 
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THE MACMILLAN COMPANY OF CANADA 

UMITCD 

70 Bond Street Toronto 2 , Ont, 

— # — 

Now Qvaiioblc — ^Thc Second Edition, 
Thoroughly Revised, of 
THE NORMAL ENCEPHALOGRAM 
By Dovidoff and Dyke 
Price $5 50 

'rin" oJt’it indiiic booI ilhixtratid with HI engro 
int.x ]>. ronciriud «ilh llu lui itntu of the lump; brum 
nnd its coiirint,s u i id In n i nni of the contr iitinc; 
xfi idol X of tix-iii i nnd i,n« in the ‘iterco'iropit 
roi iit^t not,nrn 

— • — 

UROLOGIC ROENTGENOLOGY 
By Milcy B Wesson 

\pn. "xceond 1 dition, Th'iroj^hh Tc\i=ed and Illi.-' 
tr iftd iMtii .IS I *)i,raMnitx 

Price S5 50 

INTER-ALLIED CONFERENCE ON 
WAR MEDICINE 
Price $7 75 

Mill 1* ; Ad *1111 d m f mada 1_ Tin ''In i ill i 
<-on'[aai of I a" d I r"itrd — > pe-’i I ilKoit *!i mid *1 
of at ai M x 
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JOURNAL OF 

Canaiiian jWetJical M^j^ociation 

Editorial offices — 3640 University St , Montreal 
General Secretary’s office — 184 College St , Toronto 

Subscription rates The Journal is supplied only to 
paid up members of the Canadian Medical Association 
except for Medical Libraries, Hospitals and doctors 
residing outside of Canada In the case of these 
exceptions the annual subscription is $7 35 Indi- 
vidual numbers are 75c a copy ' 

Contributors Articles are accepted on condition that 
they are contributed solely to this Journal 
Reproduction of material m this Journal for com- 
mercial purposes IS not permitted 

Manuscripts must be typenntten, double spaced, and 
the original copy 

References m the case of a journal arrange as follows 
author (Jones, A B ), title, journal volume, page, year \ 
In the case of a book Wieson A , Practice of Medicine, 
Macmillan, London, 1st ed , p 120 1922 
Illustrations A limited number will be accepted 
Photographs should be clear drawings should be in 
India mk on white paper All unmounted Legends 
to be typed separately 

Reprints May be ordered upon forms sent w ith galley 
proofs 

ADVERTISEMENTS 
Advertising copy, lajout and cuts should be sent direct 
to Murray Printing Co , 192 Spadina Ave , Toronto 2 B 
to reach Toronto by the 1 0th of the montli preceding date of 
issue 

Classified ads payable m advance 

Rates $2 50 for each mserbon of 40 words or less 
additional words 5c each 


News The Editor will be glad to consider anj items 
of news that may be sent in by readers 



Yor/ can borrow less or more, for 
shorter or longer periods, at costs; 
that are proportionately the same. 

5ee the manager or accountant of your nearest 
B of M branch You will like their friendly, 
helpful approach to your plans and problems 


Batvk of Montreal 

working with Canadians m every walk ofhfe since 1817 


Classified Advertisements 


WANTED -^Doctor for prosperous rural Communitj nearest 
prictKInfT phv*?ici'in 12 to 36 miles distanl: orif,malIy English 
*;ptnkinj, now bjllnf,\j il AVomen 6 Institute hue considered 
spoi^orlnj, the ^ parch ISP of a building for doctors residence 
ina o'tlce Hesident doctor here until cnhstmpnt in 39i2 Appb 
to Jean Ten montli Sccrclar\ Womens Institute Inverne«?s 
Quebec 


FOR SAUE—Olu cst iblished- laerati\e surgical and medical 
pi ictifc re idcncc and offire combined nine room house and 
three room officr suite with «epiiatc entrance water healing 
oil burner oil painlfd wills oak fJooi*. excellent condition in 
live A\o‘vtein Ontario town of 3 500 lor il hospital Price 
$12 000 — eqiilprnftit oi)tioim1 appiv onh if prepired financlallj 
for this cx< optional opportunity to Box Canadian Aledical 
As«nOeiation Jouinal 3ri0 Unhorsly ‘^tref i Montml 


WANTED — ^J^Dclor uigtnlJy required for A iJlage of Elnora 
Blnora Alberti Prosperous mixed f inning district well settled 
English spf iking Ih\clve !»ed bo pltnl under construction 
lor fiirllier pirtlculars write J D 1 uckle\ Secretary Treas 
iiror I Inora Alliert t 


WANTED — Itcbldcnt for Depaptmeut of Radiology Jewish 
Goner il Hospital Montreal Appointment a\allib?e December 
16 19ir Apply slating prov lous tr lining to the Superintendent 


WANTED — Kccenl graduate single completed Internship 
a** Junior Kosid* nt in 200 bed ‘sanatorium full maintenance 
proMded Apply stating training experience and Salary re 
quired to Alrdleal Superintendent Royal Ottawa Sanatorium 
Ottawa Ontario 


WANTED — Aggrcs^lNC young Doctor as Assistant to busy 
Clinic in Ontniio CUn J xeellint hospital ficilitics Apply Box 
63 > Canadian Mcdital Avsoc’ation Journal 3C40 XJnUersIty 
‘Street Alontrf fil 


FOR SALE — 3 A'ictor IvNl 300 mi half wn\o’' Kenetrom 
rcctlflcailon 220\ 00 cycle eoniplcic with control« Also com 
blnatlun table motor dilvcn ridlogr iplilt ind fluoroscopic with 
Bucky diapbingm model 21 1 loop side rail and tube stand 

Excellent condition A\ rite to Box 532 Canadian Medical 
Assort ition 3610 Univer^ltx Street Montreal 


WANTED — Rt’-ldonl MirgfOn in sanatorium for treatment 
of tuberculosis Applicants should hn\c background of general 
surgerv nnd ha\r compktul supgicil rrsidentshlp Preference 
given one intending to “peciallre in chest surgery Minimum 
appointment two venrs j or further details apply Supenn 
tendent Jhc Mountain ^an itorium Hamilton Ont 


WANTED — Applications in invited from qiialined physl 
cians to fill the position of Municipal Doctor for the Rural 
Munhlpilitv of Hillsdale No 110 Salary <5 500 00 payable 
monthly Appllrnnt to Mipplv own Ininsportation Dwelling 
office nnd garage at nominal rent Dulles to commence as soon 
nv possi! Ic Keplv siidng age qualificalions and marital 
status to the Sr< reinrv •Treasurer rrremont Sosk 


WANTED — A House Surgeon nnd Aniosthetist Experience 
In modern jnelhod^ of anresihtsla C'Sential Preference given 
to candidates who laid diplom t in anrcsthesia Salary £600 
per annum v\Ilh quarters furnished for ainglc man free water 
lighting allow nnre and no local rates The appointment wmen 
Is renew ibk will le for either 1’. 2 or 3 yeirs subject to 

3 month*' notice on eltiur side to terminate engagement 
Candidates must stale whether thev wish to be engaged for 
2 or 3 voirs Single transport direct to Ikirbados will 
he paid a proportion itc p irt to bt refunded if term of service 
for which landldate Is engaged Is not completed except en 
gagement Is i rlinqulsliod on medical certifleate of ill health 
diK to seivire U< turn transport paid on satisfactory comple 
(fori of lontrict or on re ignntion on medical certifleate of ill 
huiUh duo to service ruimdlan graduates must hold quahfica 
tions legistrahle in I ngland Candidates holding USA degree 
must be reglstcrMl In Slate of Nev\ Aork Applications stating 
age and d He of gr iduation accompanud bv a recent photo 
gi iph a medkal ((rllfhatc of physical fitness at time or 
application rctent pioffssional 
n recent certificate of proficlenc 
ns Resident Anastlietlst of a 
licds oi of a postgraduate roiir 

rccognl/od medical school should be sent by Air P 

Medical Superintendent General Hospital Barbados B W i 
from whom further puliciilnrs mav be obtained 


FOR SALE — Opening for ambitious physician nnd surgeon 
Well efiulpped drug store can bo taken over nt reasonable terms 
and equipped office for practice Prosperous large to^^ 
modern 26 bed hospital in loealltv Only one doctor pcrmaneniiy 
settled now Service to i large locality required 
widow places this offer Desirous of. prompt and reliable 
to Box 631 Canadian Medical Association Journal SG40 umver 
sjlv Sfieot Montreal 


FOR SALE —Up to date I^wis Practice of Surgerv Tice 
Practice of Medicine 1 irst class condition Reason ibic Dr 
Doan Macdonald St Catharines Ontailo . 

WANTED —Openini, — vbv Scot married 

e\.-s>ervice Recognired (India Command) 

Resident hospital exper irgcry tuborculosi*' 

Also general piactico in which a suitable opening nught be 
considered rurtlur particulars on request Dr G hfcCracKen 
Ashley Road St Annes on Sen Tines England 








WANTED — A DIRECTOR FOR 
WEST AFRICAN INSTITUTE 
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THE RCAF HAS VACANCIES FOR 
MEDICAL OFFICERS 

Applicants must be Canodion citizens or British 
subjects resident in Conoda, graduates in Medicine 
from an occreditcd University with ot least one 
year's postgraduate internship or its equivalent 

Both short ond long term commissions arc 
availoblo Short term commissions allow retire- 
ment \/ith gratuities after three, four and five 
years of service, long term commissions lead to 
retirement on pension 

All opplicants \m 1I receive basic training in 
Aviation Medicine and be encouraged in the in- 
vcstigotion of its more advanced ospects 

Some medicol officers will qualify as pilots 
From those with long term commissions, officers 
will be selected for advanced training and complete 
certification in Clinicol Specialties, Public Heolfh, 
ond Industrial Hvgiene 

Recent groduotes will be commissioned as Flight 
Lieutenonts but oppliconts who hove had previous 
experience os Medical Officers in the Armed Forces 
or who hove special qualifications may be con- 
sidered for higher rank 

Further information may be obtained from the 
Secretory. Department of Notional Defence for 



Univcr'ity of Toronto 
SCHOOLol HYGIENE 


Diploma in 
Public Health 

The licit roiirse 
will conn ence on 
Scptcnilicr 23, 1016 
lor infii' 1 inn ri'„o'ilin(; tlii' coiir “0 tinil the 
DIPLO’.L\ IN IKDUSrniAI. HYGIENE 
1 Ini', 'll 1 Dirccto', ‘'I'l ool of llvjjicnc, 
T'lvir'i'i of Toronto Toronto, On'a.’-io 


H,K, LEWIS & Co, Ltd. 

MEDICAL PUBLISHERS and BOOKSELLERS 

LARGE STOCK OF WORKS ON 

MEDICINE AND GENERAL SCIENCE 
of all Publishers. 


SreOND HUNDDCTT Il«e Cewtr Str**l, Lenden W U. 

t^rr* «t*^v n* rvc»nt R»r* und out-ef-prlnt 

Ix'oV* aeufht for rrt*i>Tt»d of 
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^ THE NEW YORK POLYCLINIC 

MEDICAL SCHOOL AND HOSPITAL 



(ORGANIZED 1881) 

{The Pioneer Post-Graduate Medical Institution in America) 


FOR THE 

GENERAL PRACTITIONER 

Intensive full time instruction in those subjects which 
are of particular interest to the physician in general 
practice The course covers all branches of Medicine 
and Surgery 


ROENTGENOLOGY 

A comprehensive review of the physics and higher mathe 
matics Involved, film Interpretation, all standard general 
roentgen diagnostic procedures, methods of application 
and doses of radiation therapy, both x ray and radium, 
standard and special fluoroscopic procedures A review 
of dermutologlcal lesions nnd tumors susceptible to 
roentgen therapy Is given, together with methods and 
dosage calculation of treatments Special attention Is 
given to the newer diagnostic methods associated with 
the employment of contrast media, such as broncho 
graphy with LIplodol, uterosalpingography, visualization 
of cardiac chambers, perl renal Insufflation and myelo 
graphy Discussions covering roentgen departmental 
management are niso Included 


UROLOGY 

A combined full time course In Urology covering an 
academic year (8 months) It comprises Instruction In 
pharmacology, physiology, embryology, ^ biochemistry 
bacteriology and pathology, practical work In surgical 
anatomy and urological operative procedures on the 
cadaver, regional and general anesthesia (cadaver) office 
gynecology, proctological diagnosis, the use of the 
ophthalmoscope, physical diagnosis, roentgenological In 
terpretatlon, electrocardiographic Interpretation, derma 
tology and syphllology, neurology physical therapy 
continuous Instruction in cysto endoscopic diagnosis and 
operative Instrumental manipulation, operative surgical 
clinics, demonstrations in the operative Instrumental 
management of bladder tumors and other vesical lesions 
as well as endoscopic prostatIc resection 


PHYSICAL MEDICINE 

Dldnctlc lectures and active clinical application of all 
present day methods of physical medicine in Internal 
medicine, general and tnumntic surgery, gynecology, 
urology, dermatology neurology and pediatrics Special 
demonstrations In minor elcctrosurgery, electrodiagnosis 
fever therapy, hydrotherapy Including colonic thenpy, 
light therapy 


FOR INFORMATION ADDRESS 


MEDICAL EXECUTIVE OFFICER, 345 West 50th St, New York City 19 ^ 

— 'i =T' . I- mV = — = 17 , =r, .-=-Erv:g- fe:^ 


Columbia University 

NEW YORK POST-GRADUATE MEDICAL SCHOOL 

Courses for Practitioners 
DIAGNOSIS AND TREATMENT OF TRAUMA 
Six Days — November 11 to 16, 1946 
An intensive course of lectures and dcmonslrntlons 
on the care and treatment of the Injured Stress Is 
placed upon the treatment of ambulatory fractures first 
aid sprains and strains burns the commoner soft- 
structure damages and infections of both soft tissue and 
bone Case demonstrations and ward rounds are held 
at the Post-Graduate Hospital and the Reconstruction 
Hospital Unit Fee ?50 

ORTHOPEDICS IN GENERAL PRACTICE 
Six Days — November 18 to 23, 1946 
This course emphasizes diagnosis Including the follow- 
ing subjects congenital deformities weak and flattening 
feet anterior metatarsalgia knock knees bow legs 
scoliosis bone tuberculosis bone and Joint lues polio- 
myelitis osteoarthritis backache malunlted and un- 
united fractures laboratory aids to diagnosis, bloobcmlcal 
aspects of bone metabolism and of atound healing The 
use of X-ray in diagnosis Is discussed Pee 550 
SYMPOSIUM ON RECENT ADVANCES 
IN PEDIATRICS 

Six Days — November 18 to 23, 1946 
Clinics are bold to demonstrate recent developments 
in chemotherapy vitamin tliernpy hormone therapj al- 
lergy and preventive pediatrics bfew procedures such 


methods of diagnosis and treatment of common diseases 
in infants and children Pec $50 

PSYCHIATRIC DIAGNOSIS 
AND TREATMENT IN GENERAL PRACTICE 
A . Weeks— December 2 to 14, 1946 

study of acute and chronic diseases of the central 
systems in adult patients Empha- 
i*** (including electroeiicephalographic 

mu°ln therapj as can be cairied 

nna Practice Cases of neurological disorders 

SJlti P°^^®®iine psychoneurotic and mental Illnesses as 
Fee $75 Problems are demonstrated 


Tor information about these and other courses 
and for application address 

The Direclor, 311 East 201h Street, New York 3, N V 


•\JST GRADUATE 
STUDY 


For Canadian and American Practitioners 
SST Are you preparing for any Medical, or Surgical 
Examination^ 

Send Coupon heJow for ‘lahtaVlc puhhcation 


“GUIDE to MEDICAL EXAMINATIONS” 

PRINCIPAL CONTENTS 


The Examinations or the Qualifying Bodies 

The M D Degrees of all British and Colonial Universities 

How to pass the F R C S Examination 

The FRCP & S of Canada 

The M R C P London and Edinburgh 

Diploma In Anoesthetlcs 

The Diploma In Tropical Medicine 

Diploma In Ophthalmology 

Diploma In Psychological Medicine 

Diploma In Child Health 


You can prepare for nnj of 
these (lunlineations bj postal 
studj at home and come up 
to Gient Britain for ex- 
amination IVe special 
Ize In Post-graduate 
tuition Com SOS for 
all Canadian and 
USA quaUllca- 
tions 


19 


Sii Picnic 

''Guide to 
hv return 


THE SECRETARY 
MEDICAL 

CORRESPONDENCE 
COLLEGE 
clbcck Street 

London IV 1 
sold me a copv of Hour 
Medical Pxaminations" 


Name 
Address 

Examinations in iclttch interested . 
CM A 





HIS MAIESTVS COLONIAL MEDICAI. SEUVICE 


'■'lui r- lli( rc'-iiiiuHion of pncril nouutnKnt ht ilit I o’nnnl Nfi L( i 
i,<r?}a cif’fr ‘t of f>' innn\ d'oul h ilf Iho \ k ni' it - Invt !>• i o Iilit' 1 Lit i ‘i 

< -lili i( (jiiirrtl to rrjil It ( nornnl \\ i"! 'lit nnlln jirm uU ‘•t il'i im t \o oi'io'i \ , 

(!■' txMir ino-( freqiuiilK in T ropit >l \fru ■ tin! m Milu' ( iniini ti- ■nu'-! 1 m 
B rill'll ‘'iil'P fl‘' 'ind i motlie il qiialifu >tion rt iri'tr iBH in llu TK uiH imi'! 

h' ’ ( 1 x 111 lioni on or nflcr the 1 m 1 Timiii\ I’Ml") In uMition to tin n nn n.> ni 
'difi in'ii'ioniliin ipjiointnionl' lio,\c\t‘r 'pt t nl t onti u t tonii' no n u! iOli foi nn n 
np to tin* ‘mo of I’ioi for ^oungcr candid itt' who v onlil jirofor to mcuo in tin ( nliinu' 
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i hr nornnl M il tr\ '■t doinfioin CoOO to holwocn Ll 000 nid LI lAOorint ‘nnlim 
runnn \ ‘^2 tOO to Intwocn ^1 000 ‘ind *^4 000 ijiproxnn itt !\ Ihoit iro 1 irut nnin 
IK I' of Mipor-'t do jin^t^. (o which pioinotion n in ido on innit nid whn h c iri\ Inghcr 
'-il'inc' I ho 1 irgo niqoiita of Colonid KONcininini' ln\( ignodto dlow mdit to> 
V 11 ‘■(iMto in fiMiig the point at, whith 'clootod t indidilt' will enter the 'dm '( do 
1 he intention of this coneo'sion is to meet tin t nt s ol t nnliditc' who 1>\ n I'on of 
w ir sennt' cntei the Colonid Pen ice .it i litn mt thin n noiind \11 oilnti' 
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(is(h free of uni and fmt (lass ]).assige' to ind fioin tlu t oloniC' ne pioMthd 
nnd in idetpi ite pensions 'olionie i' m foice 
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dining then lir't lone peiiod Vacancies will otciii m git itci iiiimhcis m fuliiie 
lor women with experience in g\ n.ccological and miternitc work, school jinhlic hedth 
and child welfare 

The a irioiis Go\cniment ^Medical Depntments emploc ihoiit 700 Ltirope in 
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udfil the schemes for public liedtii deiclopment dreich plinned 
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Uomeuiood SRiiiTHRium 

Nervous and mild menial conditions are treated at Beautiful Homeirood by proven, modern 
methods under the individual care of physicians, nurses and therapists mlh many years 
of specialization Many fine buildings, situated amid 75 acres of lovely landscape, provide 
accommodation for 140 patients Pastimes, games, crafts, in most comfortable private sur- 
roundings help the hours to pass quickly Rates moderate Write for illustrated folder 


F H C Baugh MJJ , Medical Supt 
The Homewood Samianum of Guelph, Ontano, Limited 


SANATORIUM PREVOST 

CARTIERVILLE (Mont-eaH 


Discaseb oi the Neivoiis S^ stem and mild Psidio 
neuioses Com alescenee Intoxn alions 

(Alcohol atid Naicotics) All jiMetic 

tieatmeuts Eleetiic shock thciaiii 
Pin biothciain 
STAFF 


DE. JEAN SAUCIER 

Mrduttl Diredor 


DE ROMA AtVTYOT 




AN ALLEY FACING THE RIVER 


MAIN PAVILION 

Beaulliul location on the shoies ot Hnieie Des 
'J^iaiiies 20 mnnUes liom the hcait ot the 
metiopolis, in the midst ol a GOO 000 sq 
tt paik Till ee pavilions, equipped 
to pioiide icst, quietness and 
home almospheie E\- 
' iieiienced Nuises 

' ddGh COUIN BLVD W — JIONTREAL 

rclophono 11 liter d40o 

Booklet on request 
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f 

4 ^^/ Boon the principal actor, the baby, will make his 

'' entrance Your task as stage director, prompter and technical 
adviser, especially in the first few scenes, will 
be made easier and the baby's performance improved 

by the prescription of 'Dexin' 
Here are some "programme notes" indicating 
why 'Dexin' does make a difference 





' a<'° 


Irr The high dextrin content of 'Dexin' 

(a) diminishes intestinal fermenta 
tion and the tendency to colic 
and diarrhoea, 

(b) promotes the formation of soft, 

I floculent easily digested curds 

J?| Dexin' IS readily soluble in hot or 
I I cold mill" 

13 j Because it is palatable and not over 
^ ' sweet, babies take other bland sup 
plementary foods with less coaxing 


Literature on request Tradom«,k 

BURROUGHS WELLCOME & CO (The Wellcome Foundation Ltd ) Montreal 
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) WORLD FAMOUS AUTHORITIES 

' SEARCH THE WORLD’S MEDICAL LITERATURE 
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I 

I 

I 

I 
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To Bring You the Latest Advances in your Specialty 

In Obstetrics and Gynecology In Pediatrics 
with with 

Quarterly Review of Quarterly Review 
Obstetrics and Gynecology of Pediatrics 


These authoritative journals are two of the noteworthy group of Quar 
terly Reviews published by the Washington Institute of Medicine Each 
IS separately edited by a large board of outstanding specialists, who 
serve without remuneration as a contribution to medical progress Each 
editorial board carefully selects and presents, in condensed, yet practical 
form, all significant advances in its own special field which are reported 
m the medical literature of the entire world All journals are fnll-sized 
(6^" X 10") with from 100 to 200 pages of text 

QUARTERIY REVIEW OF OBSTETRICS and CYNECOIOCY (First published in 1936 by the Wash 
jngcon Institute of Medicine under the nime Obstetrics— Gynecology Survey ) conuins the latest 
developments diagnostic methods and medical and surgical procedures in these 6dds seleaed by a 
board of thirty obstetrical and gynecological authorities This material ts presented so death sMth 
editorial commentary that it ma> be applied safely and successfully in the reader $ otvn praaice For 
ease in reading and reference all material is dassined under twenty four separate headings Each issue 
1$ indexed by subject and author and yearly cumulative indexes are induded in each Oaober issue 
Published quarterly in January April July and October Subscription $900 a year Handsome I year 
binder $2 00 

QUARTERIY REVIEW OF PEDIATRICS presents in condensed form all the imporuni new materul 
in every branch of Pediatrics Its editorial board of seventeen pediatric authorities do far more than 
merely abstraa articles they classify material under thirty four separate headings list review articles 
provide accurate bibliographical data and supply authoritatise critical or interpretative comment The 
journal s i Bookshelf department reports on new books of pediatric interest The Quarterly Review 
of Pediatrics is in many respects the equivalent of a continuous seminar in this special field Each 
issue IS thoroughly indexed and yearly cumulative indexes arc included in each November issue Pub 
lished quarterly in February Ma> August and November Subscription $9 00 a year Handsome 
1 year binder $2 00 

OTHER QUARTERLY REVIEWS IN RELATED FIELDS 

QUARTERLY REVIEW OF MEDICINE Presents all significant advances in internal medicme and allied 
specialties including cardiology and gastroenterolog> $9 00 a year 1 >earbindcr $2 00 

QUARTERLY REVIEW OF SURGERY Provides a concise and authoritative picture of current progress 
trends and opinions in all branches of Surgery $9 00 a >ear 1 year binder $2 00 

GENERAL PRACTICE CLINICS The Special Journal for the General Practitioner For the specialist 
us comprehensive coverage provides a valuable pctspcaivc on current developments m fouitecn 
important fields of special practice Now only $5 00 a >cac (formeth $9 00) Published quartcrh 
1 year binder $2 00 

Pub/isfied by 

l^asiftington of jHebicine 


1720 M STREET, NW^ 


WASHINGTON 6, D C 


EDITORIAL BOARD OF 
QUARTERLY REVIEW 
OF OBSTETRICS 
m SYNICOLDGY 

HOWARD F KANE.MD^ 
Editor trvChief 
Oorte Washington 
Univerilty 
Fred L Adair, MD 
Alfred C Beck. M D 
LA. Catkin MD 
Bayard Carter, M D 
Willard R CooVe M D 
Walter! Oannreirther MO 
William J Dieckmann MD 
L A. Emte M D 
James R Coodal) MD 
C. C Hamblen M D 
Bernard J Hanley M D 
John W Harm M D 
D Helton Henderson M D 
C B intraham M D 
Frederick C irrlnt, M D 
JimesR McCord MD 
William F Menteil MO 
Hornin F Miller M 0 
Robert D Minjey M D 
Franklin L Payne M D 
Louis E. Phaneuf M D 
E D Plass M D 
Edwin M Robertson. M D 
Lewis C Schettey M D 
Edward A. Schumann MD 
Herbert Thoms M D 
Piut Titus MD 
Herbert F Tritrt M D 
Norris W Vaui M D 
James Yount M 0 

EDITORIAL BOARD OF 
QUARTERLY REVIEW 
OF PEDIATRICS 

IRVIKG J WOIMAN M D. 
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WASHINGTON INSTITUTE OF MEDICINE 
1720 M Street NW Wgshlngfon 6 D C 

Please enter my subscription for the following 
I enclose $ herewith 


Name- 


Quaucrly Review of Obstetrics and G>necolog> 
Quarterly Review of Psychiatry and Neurology 
Quarterly Review of Pediatrics 
Quarterly Review of Medicine 
Quarterly Review of Surgery 
Quarterly Review of Urology 
Quarterly Review of Ophthalmology 
Quanerly I^eview of Otorhinolaryngology and 


Street- 
City 


-Zone- 


-State. 


Q 
Q 

Gcncraf Practice Qinics 

Send 1 year Binder for each journal 


($9 00) 
($9 00 ) 
($9 00) 
(59 00) 
($9 00) 
($9 00) 
($ 900 ) 

($9 00| 


id Sj philology ($9 00 

($9 00) 
($5 00) 
($2 00 ) 




when ^ / i , , ,/ '*'C con produce mcdicmol cod liver oil os ^ood, ond 


effen superior to imported oiP Conodion cod liver oil hot proven 


•<- 


ififH in the lost six ycors It is being used by most of the lending bottlers of branded 


liver oil It posses every test . ' d potency, purify 

^ *♦ ■ 1 h 

e*‘d flovor Conodion pbormcccuficol houses mcv continue to buy it, and to bottle 


N. 

* / I’ *t/ ond Conodion physicians moy continue to prescribe it vifh every 


t;'‘hdcRce in its quolity Why prescribe o foreign product when there is c Canadian 


r‘»dvCt equel in every respect^ 


Atlonric C.'od Liver Oil Producers' Association 


xliv 


ADVrRTISEMENTS 


rCanad M A J 
LOct 1946 vol S') 







I '’ 


i;;?: 







V 

An 





"i M 

1 '. h : 

4\ '• 
Sk\ 


^Our^/iree newesf /ifms ovai/obfe for sbow/ng 
•T*ore (1) Rchabitilaiiofi of Porkinion s Syn 
drome (2) Treatment of Moiaf-Neurafgias 
and (3) Removal of Tumor of the Bladder 



.. THROUGH LESS DEPENDENCE 
ON ASSISTANTS IN SUTURING 

The elaborate sterilization, threading and 
clamping operations necessary with conven- 
tional needles and holders — the "hand-to- 
hand" dependence on assistants during the 
suturing phase for needle changes — more 
thread— thread cutter— have always been con- 
sidered an unavoidable burden until the 
advent of the Singer Surgical Stitching Instru- 
ments • These functional combinations of nee- 
dle (many with a severing edge), needle holder, 
and large suture supply all in one instrument 
facilitate sterilization and allow the instrument 
to remain in the surgeon's hand throughout the 
suturing phase of the operation For these and 
other reasons. Singer Instruments have been 
acclaimed an outstanding contribution to 
better surgery • For the complete story of 
the many advantages inherent in these instru- 
ments, ask for the fully illustrated brochure 

Bobbin wound sutures (oat^ 
gut cotton nylon sitk) avail- 
able through Daifis^BCeck 
^ Inc Broolr/jjTT New York 


SINGER SEWING MACHINE OOiylH«INY Cfll-lUb 

Surgical Stitching Instrument Division, Cimds 
254 Yonge St , Toronto 424 Portage Ave , Winnipeg 
700 St Catherine St , Montreal 
Without obllsatlon please send copy of illustrated booklet 




BOTH DELICATE 

and 


NORMAL BABIES 
THRIVE 


on this low fat content 







COW & GATE (CANADA) IIMITED 

OAfCAftOQflE. ONTAAfO dbo OtlOOrcmO^ 0mAfil> 
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Many authorities now feel that the cardiac suf- 
ferer need not be subjected to recurring periodi 
of visible edema, necessitating periodic massive 
diuresis ^ 

Mercuhydrin — mercurial diuretic — can be 
given intramuscularly m frequent low 'dosages^ to 
mamtain the cardiac patient without distressing 
fluctuations in body fluid levels 

Mercuhydrin thus conforms with recent 
therapeutic schedules for maintaining the cardiac 
in greater comfort and with greater efficiency ^ 
Well tolerated locally^ Mercuhydrin can be 
given intramuscularly as well as intravenously 
without disturbmg reactions at or around the 
site of injection By both routes it has demon- 
strated diuretic efficiency 

Mercuhydrin Sodium is the sodium salt of 
methoxyoMmercuripropylsuccinylurea-theophyl- 
hne Supphed in both i cc and 2, cc ampuls 
Lakeside Laboratories, Milwaukee i, Wisconsin 


I Conferences on Thenpy Neve York State J 
44 aSo, 1944 

a Model! W Gold, H and Clarke DA The J 
Pharm and Exper Thcrap 84 284 490 (July) 1945 


Canadian Distnbutora 

THE WIL.BY COMPANY Sun iL.ite Building- MONTREAL QUE. 

STARKMAN DRUG MANUFACTURING CO LTD 471 Bioor St YVost TORONTO ONTARIO 
MARSH YVILDE COMPANY 628 Vancouver Block VANCOUVER.'-B C 
BATE AND BATE YVHOLES ALE DRUGS 221 McDermot Avenue WINNIPEG, MANITOBA 



RED CHAIN COTTON 
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WITH ACE ELASTIC BANDAGES 

FOR BURNS, AMPUTATIONS, SOFT TISSUE WOUNDS 


During the war, Pressure Bandaging be- 
came an important therapy in the treatment 
of Burns, Amputations and Soft Tissue 
Wounds Even in civihan and industrial ac- 
tivities the incidence of such injuries is great. 

Ace Elastic Bandages have proven their 
therapeutic value in this field — as they have 

done in hundreds of 
thousands of cases of 
varicose veins and 
ulcers, sprains and 
injuries 



Remember — there are two kinds of Ace 
Elastic Bandages 

ACE -Without Rubber -No 1 

ACE - With "Lastex’’^* - No 8 

The Ace-Without Rubber should only be 
compared with other all-cotton elasuc band- 
ages. The Ace -With 
"Lastex”'' should only 
be compared with 
elastic bandages con- 
taining rubber. 


*Reg. U S Pat. Off. 

B-D FIR©ID)iUCT 

eMade pir fhc?h}Jessior 


ACE NO. 1 



ACE NO. 8 


B-O ^ocfttcts are sold through your local dealer 

NORMAN S. WRIGHT & CO., LTD., TORONTO, CANADA 

Conoffion Soles Bepi esento t i .e for 

BECTON, DICKINSON & CO. 
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3 TREATMENTS IN ONE 


■ ■ ■ 


ARGYROL 





ARGYROL 


in mucous membrane 
infection 


In treating mucous membrane infection today the phy- 
sician can achieve by use of this one medication 
ARGYROL three important results 

For, in addition to being contra-infective and contra- 
congestive, ARGYROL IS Stimulating to the membrane s 
owm inherent and natural defense function 

DECONGESTIVE — argyrol’s decongestive effect in the 
membrane is the result of its demulcent, osmotic action 
The withdrawal of argyrol tampons from the post- 
nasal cavities frequently brings forth a long ropy mucous 
discharge measuring as much as two feet or more 

BACTERIOSTATIC— Although proved to be definitely 
bacteriostatic, argyrol is non-toxic to tissue In nearly 
a half century of wide medical use of argyrol, no case 
of toxicity, irritation, injury to cilia or pulmonary 
complication in human beings has ever been reported 

STIMULATING— Soothing to nerve ends in the mem- 
brane and stimulating to glands, argyrol s action is 
more than surface action For it acts synergetically with 
the membrane’s own deep-seated, defense mechanism 

NEVER DUPLICATED CHEMICALLY OR 
IN CLINICAL ACCEPTANCE 

Solutions of mild silver protein similar in appearance to 
AROiROL arc chemically different Different in degree of col- 
loidal dispersion, in size of particles and in Brownian move- 
ment viewed under the ultra-microscope In argyrol unlike 
other mild silver proteins, and regardless of the concentration 
of the solution employed, the pH remains constant and the 
pAg IS properly correlated Unlike most mild silver proteins, 
ARGY ROL remains equally bland and non-imtating 
tn all concentrattons from 1 per cent to 50 per cert 
To insure the results which you expect from 
genuine argyrol, it is important that y ou insist 

on ORIGINAL PACKAGE ARGYROL 





THE PHYSIOLOGIC ANTISEPTIC 
WITH SYNERGETIC ACTION . . - 


Made only by the A C BARNES COMPANY LIMITED, STE THERESE, QUE 

ARGYROL js a regtstered trademark, the property of A C Barnes Company^ Ltmtted 
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The G E Model G Ultraviolet Lamp is 
designed for professional use in irradiat- 
ing large areas of the body (general or 
systemic technique) and can also be ef 
fectively employed regionally 

The source of ultraviolet radiation is 
the reliable Uviarc— high pressure mercury 
quartz burner— whose emission character- 
istics cover the full range of therapeutic 
ultraviolet 

The following features are responsible 
for the steadily increasing preference ex- 
pressed by medical men who use the 
Model G Ultraviolet Lamp in office, clinic 
and hospital 


• Unusually flexible— Easy to Apply 

• Self-Starting Uviarc 

• Controllable field of radiation 

• Easy to Operate 
V Ready Mobility 

• Durable and attractive in design 

and finish a credit to your 

facilities 


For complete -information about the 
Model G Lamp, luite today to your 
neared Tictoi ofnee, Dept 2596 



VICTOR X-RAY CORPORATION of CANADA, LtJ DISTRIBUTORS FDR EENERftL ELECTRIC X-RAY CORPORATION 
TOFSHTO 30 E!'jSL,W • VANCOUVER lAUTra-^ E'ig.STOBinsiniuSL- MONTREAL BOO Mefical Arts Bulng • WINNIPEG Mciiical Arts Building 
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HOW FINE SHOULD FOOD BE 
STRAINED 


to suit an infant’s delicate digestive tract? 


important question be- 

cause baby's health, progress 
and development depend so much 
on proper assimilation of needed 
food nutrients Aylmer has answered 
this question by straining baby foods 
through a stainless steel 027 screen 
27/1 000 of an inch To see how 
fine this IS, compare screens at right 


Ordiimry kitchen 

toire-scrcen 

strainer 



III 


Oit stainless 
steel screen — 
used for Aylmer 
Baby roods 


21 VARIETIES OF AYLMER STRAINED BABY FOODS 


Vegetable Soup 
Vegetable, Liver and 
Beef Soup 
Asparagus 
Beets 
Carrots 
Green Beans 


Peas and Carrots 
Squash and Carrots 
Spinach 
Wax Beans 
Tomato Juice 
Vegetable Juices 
Applesauce 
Apricots 


Peaches 

Pears 

Prunes 

Prune Custard 
Dessert 

Apricot Custard 
Dessert 

Pineapple Custard 
Dessert 


LAyLMER^ 



FREE SAMPLE of Aylmer 
Strained Vegetable Soup 
on request 

Canadian Canners Limited 
Hamilton Onl 


CONVALESCENTS BENEFIT, TOO 

Because Ajlmer Strained Fruits and Vegetables are so finely 
strained, they are more easily tolerated, less likelj to upset 
the digestive sjstem High in needed mineral salts and vita 
mins, they supply roughage without too much bulk They can 
be served in jelly moulds, souffles and other attractive ways 
to tempt the appetite 

JlYLMER, 

\ Strained BABY FOODS 

Canada’s Future Citizens Deserve AYLMER Quality 
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The skilled hands of the great surgeon been the standard of screen quaht) for 

are deser\ang oi the finest instruments— more than 30 years Your dealer has a 

tools of supenor craftsmanship Likewise complete stock Patterson Screen Division 

the roentgenologist insists on the best of E I du Pont de Nemours 8c Co 

tools of /»? specialt), so necessary to pro- (Inc ), Towanda, PennsyKama 

duce the ever important radiograph of 
high diagnostic quality 

That is wh) most of the world’s roent- 
genologists rely on Patterson Intensify- 
ing Screens That is why Patterson has 

BETTER THINGS FOR BETTER LIVING 
THIiOVGH CHEMISTRY 

(Listen ^Ca* alrjide <»f Ammca — 'fondaj* Er<ertini:» 2SDC) 


Patterson Screens 










In allergic cases, cosmetics can be an important 
factor, either by causing the sensitivity or contributing to 
the disturbance When there is evidence of hypersensitivity, 
prescribe Marcelle hypoallergenic cosmetics, since known 
allergens have been omitted or reduced to a minimum 
Skilled chemists test the ingredients used in Marcelle 
hypo-allergenic cosmetics and formulate them under care- 
fully controlled conditions You can be confident of uniform 
cosmetics of high standards 

Acceptable for adverUsxng in publications of 
the American Medical Association for 14 years 

MARCELLE COSMETICS, Inc. 

1741 N Western Avenue, Chicago 47, III, USA. 


IJL 

HYP*- ALlCRCCNtC 

COSMETICS 




Spencer Spinal Supports 

With Outside Pelvic Binder 



• Provides as great a degree of 
effectiveness, or greater, than 
IS generally afforded by vari- 
ous braces used separately or 
as an adjunct to a support 


• Holds entire length of ngid 
steels more firmly against 
patient's body, rendering 
steels more effective At the 
same time it provides added 
pelvic stabilization 


• Gives maximum comfort — 
even when continuous day 
and mght wear is desirable 



Smce each Spencer Support is created especially for 
the patient, the Pelvic Binder is located at the exact 
point to give maximum benefit Pulling outside 
against the vertical rigid steels (which have been 
molded to give pressure at pomts designated by 
doctor) It enhances all the benefits derived from 
the individual designmg of the Spencer Support 


For example, when the doctor desires the support 
of two ngid steels each side of the spine, plus defi- 
nite pelvic stabilization, the addition of the Pelvic 
Binder on outside of the support adds to the effec- 
tiveness of the ngid steels and increases the pelvic 
stabilization afforded by the support itself 


Spencer designers create supports varying all the way from 
flexibihty to ngidity, as prescnbed, and to whatever heights and 
lengths are desired 


For a dealer in Spencer Supports look m tele- 
phone book for “Spencer corsetiere’’, or wnte 
direct to us 

SPEffCER DESIGNED SUPPORTS 

For Abdomen Back and Breasts 


SPENCER SUPPORTS (CANADA) UMITED, 

Rock Iiicnd, Quclxc. 

In U S A Spcrecfi Irccrpeufcd, 

137A Derby Ave , New Haven, Corn 
In Ensland Spencer (Berbory) Ltd Banbury Oxen 

P e«JC send PC bpoVlet, How Spencer Sjpp^'ts Aid Doctors Trc "er 

VD 
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because physicians today are so irell agreed on 
many fundamentals of modern baby care 
For instance, according to medical survej s, physicians 


insist that a laxative for infants and j oung children 
should be mild elTccti-ve pleasant-tasting not 
habit forming notgnping not harsh or upsetting 


Castoria, the laxative made especially for children, has everj 
one of these desired qualities due largely to the valuable senna ingredient 
It contains Because it is pleasant-tasting, the child takes it without 
being forced Furthermore, its liquid form enables the phj sician 
to regulate the dosage accurately 


The pharmacological advantages of senna are well known to the medical profession 


Senna acts by stimulating peristalsis in the low er bow el 
senna does not upset normal activity of the stomach 
and small intestine 

senna does not disturb appetite or digestion, or cause 
nausea 

senna helps re-educate the child’s bowel functioning 

The disadvantages of senna overcome 

The makers of Castona recogmze that senna in its 
natural state has the disadvantage of a tendency to 
produce griping Studies have established that this is 
caused by resins in the senna leaf 
In Castona a special process has been developed for 


in regulated dosages, senna induces easy elimination, 
seldom causes irritation or constipation after use 
senna does not draw w ater from the tissues 
senna does not lose its efficacy with repeated use so 
massive doses are not necessary in protracted treats 
ment 


extracting the active pnnciples of senna lea\ cs tmlhoul 
the resinous materials and w ithout impairing the 

laxative efficiency The active laxatn e ingredient of 
Castona is this specially treated senna, from which 
the griping resins have been eliminated 


A Postal Card will bring you a free 
sample of Castona 

ADDRESS MEDICAL DEPT 10 A, ^/le^enlaul^soin/iaitifj SBM, 1019 ELLIOTT STREET, WINDSOR, ONTARIO MAKERS OF CASTORIA 


BELL rzc^onna Products 


SflNDO 3 


NEUROSES, 

/ autonomic imbahnccs and related somatic disorders predom 
mate in the clinical states confronting the phjsician in present day medical practice Tlicsc 
conditions ma) show a wide sjmptomatologj but common manifestations are insomnia, anxiety, 
nenous irritability, spasm pain and hypersecretion Their proper therapy demands the correction 
of the underlying cause together tilth careful medication for the sedation of all phases of nenous 
excitation 


The folloti mg three Sandoz preparations, each of which exerts a characteristic degree of sedation, 
permit the seleaion of the most suitable drug for the case at hand 


BELLAFOLINE 



A* elTrctiic os nlroptnc 
Imt only Imtf os toxic 
Vngjis Scdalnc. 


/IcicoH.: Controls parasympathetic oteractitity and hypersecretion 
smooth muscle spasm and relietcs pain 


BELLADENAL 


Relaxes 



Bcllarolinc 
Vngus Scdatiic 



Piicnobarbitol 
Central Scdotiic. 


Controls parasympathetic oieractnity and is 
a central scdatiie Relietcs pain, spasm and nenous 
irritability in tagotonic neuroses 


BELLERGAL 



Belinfolmc G^wergen 

■\ ngns bcdatit e Sympathetic Sedaliv c 



Phcnobarbital 
Central Sedotitc. 



SAMPLES ON REQUEST 

SANDOZ LTD., BASLE (Switzerland) 

Canadian Distributors, 

The Wingate Chemical Co Limited, Montreal 


the standard form of iron therapy 
for the iron-deficiency anemias 


of infancy and childhood 



Smith, Kline & French Inter-American Corporation 


Philadelphia and Montreal 


Canadian Distributors 


The Leeming Miles Co , Ltd , Montreal 
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Test again 



nil kno'JN llinl il takes more time nml 
k, olTorl lo make nnjlhing belter Socnlj 
ilifTcrtnl tests nml inspections lin\c litcn dc^eI• 
oped lo insure the qunlit>.puril> uniformity. and 
fust ihsiiitegration of pcmiinc ‘ \spirm ' tablets 




“ASPIRIN” 
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LACTOGEN + WATER 

1 LEVEL TABLESPOON 2 OUNCES 

40 CALORIES 
(APPROX ) 




= FORMULA 

2 FLUID OUNCES 

20 CALORIES 
PER OZ (APPROX ) 


No ndvertising or feeding directions except to 
physicians For feeding directions and prescrip 
tion pads send your professional blank to 



(Canada) Limited 

METROPOLITAN BUILDING, TORONTO 


^Doctor — my baby is Ollf I'-SOCIoi ! 


“He screams at m3 sjstcrs and m3 cousins and m3 
aunts' He screams all the time' bleats 30ung Mrs 
Stevens 

Her harried doctor assures her that B3b3 Stevens could be 
the fnendhest sunniest bab3 in tovvn if proper attention is 
paid to his tender sVtn Bab3 Stevens is in a constant state 
of rashes, chafes, and pncVles no wonder beams turn 
to screams! 




ButMrs Stevens, her doctor Imows, is just oncofmanv 
3*oung mothers who need specific guidance in proper 
babj care He adv'ises such 3 0ung mothers to use 
Johnson’s Bab3'’ Powder cv’cia daj to smooth bab3 
down, make him soft as the proverbial rose-petal, and 
just as sweet 


Johnson’s Baby Powder is pure made of the 
very best talc obtainable, and bone aad powder 
. sure to agree with baby's skin It’s the choice 
of more doctors and nurses, than all other brands 
combined 




BABY 

POWDER 


. I i 


Johnson’s Baby Powder 

« B ^ Another firand prtxSuct Johnson s 
Bahr Oi/ m«c?e of minrrat or/ Wi h 

•'■Kithinf fanohn — tn^redtents known to 
ai wtth normal baby akin 

tllMTED V J/OMTREAL 




Merck & Co , Ltd has been privileged to play an important role in the introduction, 
clinical evaluation, and production of these compounds As a result, the physician 
now commands potent weapons to combat a wide vai lety of infectious diseases 


MERCK SULFONAMIDES 

MERCK S. CO , Ltd , Montreal, Toronto, Valleyfield 





Homogenization helps forestall 


infant nutritional anemia 

Thit the niiHbiliu “ind utilization of iron in Iibh\'s strained and 
Homogenized Dab) Foods is considcrabb greater tiian that of baba 
foods svJiich arc mcrclj strained has been conchisucb proacti ba la 
boratora and clinical studies Libba s dual proccssinc — first straining, 
then Homogenizing — releases the cell contained iron and disperses 
It homogeneous!) throughout the food thus proaiding a greater aitid 
of this essential nutrient The fine textured bulk resulting from Libb) s 
Homogenization process presents a greater surface area to the iction 
of the digcstiac juices These adaantages are particularla aaliiablc 
in tilt aim to forestall nutritional anemia in the infant The) male 
possible supplementation of the milk diet as carla as in the sixth aa cel — 
before pro natal stores arc exhausted Fhisisonl) possible aaith Libba s 
Bab) Foods because onla I ibba s Bab) Foods arc Homogenized 


REPORTS ON 
AND LABORATORY STUDIES 
WILL BE SENT ON REQUEST 

Garden Vegetables 
Carrots 
Peas 
Spinach 
Liver Soup 

Vegetable Beef Soup 
Vegetable Soup 
Prunes 

Apples and Apricots 

Custard Pudding 

Libby s Homogenized 
Evcporctcd Milk 




LIBBY, WcNEILL AND LIBBY OF CANADA, Llf 
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Lederle Laboratoiies Division, American 
Cyanamid Company recently announced that 
Vi Delta, Vitamin A and D, ivill be available 
m a new type capsule in packages of 100 and 
1,000 with a potency of A-5,000 U, D-5,000 U 

At the same time the company announced 
that Calci-Delta, calcium and Vitamin D, ivill 
now be available in a new soft gelatin capsule 
as well as in tablet form The capsules will be 
sold in packages of 100 and 1,000 The Calci- 
Delta product is an excellent source of calcium 
and Vitamin D, both for children and adults, 
and is recommended particularly during pieg- 
nancy and lactation 

Also a\ailable in a new package aie Polvite 
tablets which now come in bottles of 100 tablets 
instead of the original 25 tablet vial 


Canadian JHebital 
^rotectibe asfs^ociation 

PRESIDENT - JOHN F ARGUE, M D ' 

A mutual medical defence union founded In 1901 Incorpo- 
rated by act of Dominion Parliament, February 1911, 
and afniiated with the Canadian Medical Association 1924 

OBJECTS To assist in the defence of lU 
members in cases of alleged malpractice, and to 
encourage honourable practice in the daily 
work of the medical profession 

Subject to our by-laws assistance is given by 
the payment of the taxable costs of actions to- 
gether with reasonable counsel and witness fees 
in cases undertaken by our Association, as well 
as damages if awarded All members m good 
standing of the Canadian and various Provincial 
Medical Associations may be enrolled upon 
signing the application form and paying the 
annual fee All other regularly qualified prac- 
titioners must have their application counter- 
signed by two members of our Association 

Address All Correspondence lo the Secretary-Treisurcs, 

Suite 401, 1 80 Metcalfe St , Ottawa, Canada- 


APPLICATION FOR MEMBERSHIP 


THE MEYERS MEMORIAL AWARD 

The Award of $100 00 will be paid for the 
best thesis or dissertation on “The Study 
and Treatment of Functional Neuroses which 
if untreated, or not treated sufficiently early, 
might terminate in insanity ’ ’ For particulai s 
write to I 

The Canadian Medical Association 
184 College Street 

Toronto 2-B 


I, ' aged.. a 

Print name in fuU 

qualified practitioner of the Regular School of Medicine 
hereby apply to be enrolled as a member of the Canadian 
Medical Protective Association 

I am a graduate of Univers ty 

m the year and a duly licensed practitioner 

of the Province of I am also 


a member in good standing of 

Medical Association Canadian or Provincial 


Signature. 


Address. 


Recommended by hoo members of Iks Associatton, unless 
applicant is a member in good standing of the Canadian or 
any Provincial Medical Association 


Dated at 19 

The annual fee is five dollars per calendar year, half 
rates after July 1st (Payable at par, Ottawa ) 







LIVER EXTRACT INJECTABLE 15 UNITS PER C.C. 

Tlic exceptionaily high anti anaemic potency of Anonaemm B D H is sometimes not 
realised by physicians who therefore tend to administer unnecessarily large doses or to 
administer Anohacmin at unnecessarily short intervals In consequence a proportion of the 
moteriol is wasted ond the cost of treotment becomes excessive Further the poticnt 
IS subjected to the odmin.stration of lorger or more frequent injections than ore required 
for effective treatment It is important to realise therefore thot even modorotely severe 
cases of pernicious anaemia usually require on mitiol dose of not more than 2 c c follov.'cd 
by 1 c c ever>' seven to ten days until the blood count is normol Doses of 1 c c to 2 c c 
monthly provide adequate mointenance in most coses 

Atmlablt n 

Icc nmjiOtilcc • c c tmh • Jee amY>ouU^ 

THE BRITISH DRUG HOUSES (CANADA) LIMITED 

Toronto Canada 


An/i an/<t» 
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The Vitamin D Potency 
of Carnation Evaporated Milk 
has been increased to 





International 

Units 


PER RECONVERTED QUART 


This increased potency (ovei the 162 
International units supplied formerly) now 
assures a margin of safety for the pievention 
of rickets in normal infants and children, 
and provides for good bone and tooth 
development and excellent growth 

This higher irradiation means that now 
Carnation Milk provides 20 International 
units of Vitamin D per Imperial Fluid 


ounce — or 400 units pei reconveited quart 
(half Carnation, half vatei) 

The announcement of this important 
change is timed to coincide with the 
completion of arrangements that make 
400-unit Carnation Milk available now, 
or very soon m all parts of Canada 
Carnation Company Limited, Toionto 1, 
Ontario 


Carnation 



"FROM CONTENTED COWS" 



Milk 


A Canadian Product 


"Go to the Potter," 



extremity, you went! For the potter would Immobilize 
the limb In a mold of clay which served as a crude cast. 


Times have changed since llalluimll* rt'porUd Uiis jir.ulKc 
Tiio qualities wliicli make tod^^’s casts efhrunl ire best sIioiMi in 
Curit\ Oslic Plaster B iiidages, Splints and Deodon/inii Bmtl.ipis 
^^Itll the Ostic I’laster Line, casts arc' stronger and iiinre ( omforl'ihle, 
and more pnsitnc immol)ili7ation is possible 

Quality, Speed, Economy. Consider these ad\. ullages of CiinU 
Ostic Plaster Bandaecs and Splints cccttmg-oiit period --.T- t secc)nds 
selling tune — minutes, amount of plaster delnered to finishid 
cast — XI\ETY PER CENT' Casts dry /os/rr, too .ichie\ mg gre it« r 
final strength Fewer b indages are require d per cast 

For you, these ad^antage,s mean s.aAings m time and materials bi lli r 
c.isls I'Yr quality speed and ccononn dioose Cunt\ O^iic Idaster 
Bandages, Splints and Deodon/ing Ikind.igc^ 

VijI/i'-alf, 5ir Geo’f' Out! rn of Mtl f-r/ Surp'- '* jp ^ 


CURITY OSTIC PLASTER LINE 

Bandages - Splints - Deodorizing Bandages 

Prec/fcCfi 

BAUER & BLACK 

0» s t" ef A f^c^ il Cc’~p^t•Y (CenJa) Llmtrd Tc'cils, O"' no 

tllgutCH TO IMPROVE TECHNIC. ..TO REDUCE COST 
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Sn. Schema 

A CLEANER APPROACH 
PERMITTING OF 

Cc?n.tlnuau4 

^henapij 


W HILE tar has been long employed m the treatment of eczema, 
the drawbacks attending its use were usually moie annoying 
than the disease itself Unsightly, soiling to skin and clothing, and of 
unpleasant odor, crude tar with its objectionable featuies discouraged 
patient cooperation and frequently defeated the aims of therapy With 
Tarbonis, tar therapy assumes a new high m efficacy and cosmetic ap- 
peal Odorless, colorless, entirely free of staining properties, Tarbonis 
retains all the therapeutic properties of tar Its use in eczema, includ- 
ing the atopic and infantile forms, is followed by prompt relief of sub- 
jective discomfort, and by rapid resolution of the lesion itself Thus 
effective therapy may be instituted, application every few hours be- 
comes a practical possibility, since following its application, it “van- 
ishes” from the skin, leaving its active ingredients in intimate contact 
with the lesion, thus avoiding soiled clothing and bed linen 

Tarbonis is colorless, odorless, grcaselcss, 
does not stun linen or skin It contains 
5% Liquor Carbonis Detergens extracted 
from selected tar by a unique process, re- 
taining all beneficial factors of tar and 
eliminating the irritants Menthol and 
lanolin are also incorporated in the van- 
ishing cream base, making for a prepara- 
tion of unusual pharmaceutical elegance 
Specifically indicated ivhenever the ac- 
tion of tar IS required 

j Available at Drug Stores Throughout Canada Packed in 2-oz Jars and 1-lb Jars 
I 



pony and is distributed in Canada exclu- 
sively by Fisher & Burpe, Ltd , Winnipeg, 
Man Literature will be sent on request 


I 
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More than a 
Surgical Strand . . . 

IT’S A D&G EYE SUTURE 

As surgical research becomes more speciahzed, DaMS & Geek 
presides sutures to meet the specific requirements of ness and 
impros ed surgical techniques Through close collaboration svith 
eminent authorities in ophthalmologic surgery, a complete selec- 
tion of double and single armed sutures for sarious types of e)e 
surgery base been des eloped at D&.G Made of Anacap black 
silk, plain and chromic catgut, D&G Eye Sumres are equipped 
with Atraumatic needles especially designed for use in corneal 
transplant and in muscle, cataract, and eyelid surgery as well as 
suturing of the canthal ligament, and are parucularly adaptable to 
many of the classic techniques The booklet "D&G Eye Sumres”, 
recently revised and brought up to date, is available on request 




111 Sutures 





"This One Thing We Do"> 

D & G sviures are obtainable through responsible dealers everywhere 

DAVIS & GECK, INC, 57 WILLOUGHBY ST, BROOKLYN 1, N Y 
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PENICILLIN 

SYMPTOMATIC TREATMENT 
SULFONAMIDES 

1 Hospital Days, J Am M Ass, 131 1050, 1946 

2 Duration of Illness, Silber, J Pedtat , 25 3, 1944 



The superior clinical results obtainable with LARYNGOBIS 
RECTAL SUPPOSITORIES have prompted thousands of 
physicians to adopt this modern chemotherapeutic agent 
Advantages include ease and simplicity of administration, 
rapid reduction of pain and temperature and absence of toxic 
effect in therapeutic dosage 




RECTAL SUPPOSITORIES 

(Bismuth Silt of Heptadicncirbo\>Hf 







I 



J 

\ 


Boxes of 2 and 1 2 suppositories 

Two Dosage forms adjusted according to age Adult and Child 



TORONTO 


MONTREAL 



ASE HISTORY No. 1 . “ 
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Report on the-Climcal Use of Bone Meal... 


"a SIX jear old child with a grave defect in 
his dentition and complaining bitterly of pains 
in his legs was given a brand of decalcium phos- 
phuc with iitamin D in ten gram doses twice a 
day There was no weight gam and much 
restlessness the little chatnber he used at 
night was becoming encrusted with calcium 
deposit he was getting very little absorption 
of the calcium 

"It occurred to us that if we gave bone meal to 
calves and joung animals why shouldn’t nature’s 
ow n combination of bone minerals be complete- 
ly utilized by any animal body^ We sifted and 
pulverized available bone meal and filled 10 
grain capsules In one week the child was playing 
as haul as any of his school-mates There was no 
mote excess calcium deposit, although he was 
getting thiee 10 giain capsules daily He made 
stead} progress in the three }ears in which we 
had him undec observation and his secondary 
growth teeth were sound ’ 

See itrlicle tepiiiiletl in Canadian Medical Journal, 
June 1^44, Vo! 50 (£ iVf Martin, iM D ) 

I idi Osteocap and Osteotab contains purified 
select bone flour iVs grams, vitamin A (1000 
J U ) and vramin D (500 I U ) 
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IS generally accepted by the medical profession 
as a standard therapeutic agent, being so rec- 
ognized for more than 70 years 

As a laxative — it is gentle, smooth-acting with- 
out embarrassing urgency 


As an antacid — affords effective relief Contains 
no carbonates, hence no discomforting bloating 



DOSAGE Laxaitvo 2 lo 4 lobtespoonfuls 
Antaetd 1 !o 4 feospoonfols or 
£ 1 to 4 tablets 

' ^ Caution Use only as dtrecled 


prepared only by 

THE CHAS H PHILLIPS CO DIVISION 

of Sterling Drug tnc 

/ 

1019 ELLIOTT STREET, WEST WINDSOR, ONTARIO 



PACKAGING 

Liquid 
4 oz bottle 
12 oz bottle 
1 pt 10 oz bottle 
Tablets 
box of 30 $ 
bottle of 75 s 
bottle of 200 s 
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Available 
through all 
Drug 

Wholesalers 
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A New High in Amino Acids Therapy 

A Palatable, Readily Assimilable, 

Potent Tonic in Powder Form 

ACIDAMINE, synonym for palatability end high gastric 
acceptance in Ammo Acids Therapy incorporating 
Vitamins and Minerals, this Tonic Nutritive is indicated 
in aii manifestations of Hypoproteinemia 
Produced by the Canadian Pioneer Manufacturers of 
Amino Acids 

DESBERGERS-BISMOL LABORATORIES 

Executive Offices, 388 St Paul St West 
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(ESTROGENS DESBERGERS) 

NATURAL Coniugated Estrogenic Substances 

FOR ORAL USE 

Plain or with Phenobarbital ^ grain 

DESBERGERS-BISMOL LABORATORIES 

388 St Paul St West ... Montreal, Canada 
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Constriction Versus . . . 

Oniin in cor'Cts, purchased and 
fitted in the u=inl \\ u , are de- 
signed on the coiistriclinn prin- 
cijile The sfinpinp in the=e par- 
incnLs IS de\ eloped dovvvard 
T hev are licid in place b> tight- 
nass at the w aist and pull on the 
hose supporters \Miether a a\o- 
man wears hei coiset for an un- 
usual pin sical condition or for a 
simple problem of excess flesh oi 
poor posture, her problem is only 
increased b\ the constriction 
principle The effect of this tight- 
ness at the w aist and constriction 
principle of design can be demon- 
strated bj placing the hands on 
the abdomen and pressing down 



Effect of Constricting Corsets 


Natural Support . • * 

On the other hand, there is the 
new and entirely different Spir- 
ella principle Spirclla is designed 
on the Naliiral principle of sup- 
port Beginning at the pubic bone 
and following the groin line, the 
garment encircles the pehas, an- 
choring it under the abdomen and 
buttocks From this base, the 
shaping IS dex eloped to afford 
support to the figure upward and 
backward in harmony wath mus- 
cular action The effect of Spir- 
ella's Natural principle of sup- 
port can be demonstrated if the 
patient places her hands low on 
her abdomen and lifts, as in the 
second picture 


Natural Supporting Action of Spirelia 


Individually Mado a s « 

Spirelia Garments are ne\er c li- 
ned in stock Each gai ment is in- 
dnidualh made to the meisuie- 
ments of each patient’s figure 
after if is correctly supported This 
IS the wxay it’s done The Spirelia 
Corsetiere bungs wath her the 
Patented and Exclusue Spiiella 
Modeling Garments Bj adjust- 
ing them to the patient, she ob- 
tains exactly the same effect as 
she xvill receix'e from hei own 
Spirelia (If the doctoi desiies, he 
can exen check this adjustment 
in the fluoroscope ) 



Corsetiere Measures SUPPORTED Figure 


Because Spii ella is designed ana- 
tomicallj’' and for each customei , 
the lines of traction aie located 
conectly to gixe just the degree 
of support 1 equired, xvithout the 
use of clumsy belts oi buckles 
Thus Spirelia is comfoi table and 
attiactix'e to xx'ear The doctor, 
therefore, can be confident that 
his instmction is being folloxx'ed 
Foi complete infoimation about 
bpiielH Gaiments, call a local 
Coisetieie or xxiite the Spiiella 
Compaiix of Canada, Ltd 
Xiagaia Falls Ontaiio 




X-Ray Evidence that the patient 
Rets jubt the same natural support 
from her Spirelia as she does from 
the Modeling Garment, whose ad- 
justment w as checked b\’ the phx si- 
enn These X-Rax's were taken un- 
der competent medical superx ision 
With the Spirelia Modeling Gar- 
ment adjusted (see left-hand X- 
Rax ) the hepatic flexure lies 3 ' t' 
aboxe the iliac crest The right- 



hand X-Rav shows the same 
woman in her mdix’iduallj de- 
signed Spirelia The hepatic flexure 
now lies aboxe the iliac crest 
Thus, b> suggesting Spirelia gar- 
ments, >ou can be sure of getting 
just the degree of support you 
w ant In addition you can be sure 
that the patient woll get exactly 
the same support in her finished 
garment 
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LIPIODOL LAFAY 



Lipiodol {Lafay) discloses an abscess oj the lung 


THE RADIOLOGIST EXTENDS 
THE SCOPE 

OF HIS DIAGNOSTIC SKILL 


INDICATIONS By the use of a suitable opaque 


LIPIODOL (Lafay)— the 
original French Iodized 
oil — may be advantage 
ously used In the roent 
genographic exploration of 
the following systems, 
with of course proper 
consideration of suitable 
technique and contrain 
dicatlons In each cate 

1 Broncho pulmonary 
apparatus 

2 Uterus and Fallopian 
tubes 

3 Paranasal sinuses. 

4 Bladder, urethra, and 
seminal vesicles 

5 Lacrimal ducts 

6 FIstulae and abscess 
cavities 


medium, conditions prevlouslt ob- 
scure may now be accurately 
visualized The Introduction of 
LIPIODOL (Lafay) for radlolonc 
exploration has added conslderaluy 
to the scope of the radiologist it 
makes possible radiologic examuia 
tion t)l vantnas body cavities and 
organs which otherwise are not 
practically amenable to such ex 
aminatlon It facilitates more 
accurate diagnosis and therefore 
more elllcicnt treatment 


LABORATOIRES ANDRE GUERBET & CIE - New York 

Samples and hteratvre obtainable from 
VINANT Ltd., 200 Vallge Street, MONTREAL 
Sole agents for Canada 
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PIPERAZINE EFFERVESCENTE MIDY 

(Effervescent granules) 

TYPICAL ANTLURIC 


THIODER AZINE MIDY 

(injectable) (Ampoules of Sec) 

FOR CHRONIC RHEUMATISM 


THIODERAZINE MIDY 


(oral) 

FOR CHRONIC RHEUMATISM 


(Drops) 


THIODACAINE MIDY 


(Ampoules of 20 c c ) 

FOR RHEUMATIC PAIN 


Literature and samples 
VINANT Ltd , 200 rue Vallge, MONTREAL 




IN SCHENLEY LABORATORIES 
CONTINUINC SUMMARY OF 
PENICILLIN THERAPY 

BEFORE YOU DECIDE ON 
THE PENICILLIN OF YOUR CHOICE 

Foi inanyjeais Schenlej Las been among the 
world s hugest users of leseaicli on mycology 
and fermentation piocesses In addition, 
Schenley Laboi atones manufactures a com- 
plete line of supeiioi penicillin products — 
products tlioiouglily tested foi potency and 
quallt^ These two impoitant facts mean you 
niTs gne jour patients tlie full benefits of 
complete penicillin tbeiapj 

PENiClLtlN 

SCHENLEY 

a product of 


Pemcilliii has a well cslablislicd lole ni the 
licatmcnt of the coccal meningitidts In the 
mcningococcic fomi the i espouse to penicillin 

tbeiap> IS somewhat 
slowei than following 
tlic administiation of 
the sulfonamides, 
bow e\ ei , penicillin is 
indicated in instances 
of sulfonaniide- 
lesistance and when 
patient sulfonamide 
bypersensitivit) exists In meningitis due to 
stapbj lococci, pneumococci, or streptococci, 
penicillin is the drug of choice 

As soon as the diagnosis is established, peni- 
cillin therapy should he instituted m doses of 
20,000 to 40,000 units every two to tliree houis 
by the intramusculai loute Tieatment should 
be tliorough, and should be continued until all 
signs and symptoms of tlie infection have been 
absent for seven to ten days Since penicillin 
administered systemically does not penetrate 
the subarachnoid space, intrathecal (intra- 
spinal, intracistemal, intraventricular) admin- 
istiation IS also lequiied Ten thousand units 
in 10 cc of isotonic solution of sodium chloride 
should he injected (after withdrawal of an 
equal volume of fluid) onceoi twice daily until 
the spinal fluid is clear, and foi foui days 
theieafter 

Wlien concurrent sulfonamides aie indi- 
cated they should be administered in a dosage 
sufficient to establish a blood level of 15 mg 
pel cent 

Suigical, supportive, and other measures 
should be employed when indicated 


SPINK, 'VT W , and HALL, W H Penicillin Therapy 
at the University of Minnesota Hospitals 1942 1944 
Ann Int Med 22 510 (April) 1945 
WHITE, W L., MURPHY, T D , LOCKWOOD, J S , 
and FLIPPIN, H F Penicillin in the Treatment vj 
Pneumococcal, Meningococcal, Streptococcal and ‘'in 
phylococcal Meningitis, Am J Med Sc 210 1 (lul i 
1945 


SCHENLEY LABORATORIES, fNC E\ecuti\c Offices 350 Fifth A\ enue. New York City 
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Shee. tor X-RcY Darkrooms 


sensitivity 


Contrast 


latitude. 


process/ng 


ANSCO high-speed 


x-ray film 


Ansco High-Speed Xn „ 

exposures are 

Excellent-radiograohs 

Sharply defined. eas^^o^Ltpr^^^^^ Pdn, are 

wide latitude of A 

~e e"Cs “'tSrpr- '» 


Ansco 

HIGH-SPEED 
X-RAY FILM 

Ansco of Canada Limited, 

60 Front Street W , 
Toronto 1 , Ontario 



n"OR\ so \P i*! jilnd lo innounrc that 
H iikK Pad ISuinbcr 3 is read\ for distribution 
Its subject IS ' Instructions for Bulling Your 
Bib\ and like the other horj Hand) Pads is 
dctiiincd lo meet n definite need in practice It 
contains 30 leaflets of instructions for molbcre m 
the proper procedure for guing bain s daih bath 
and t irini: for Ins clothes PlenU of space is pro 
aided for }ou lo nnle in additional instructions 
Mtbougli bound in the same size pad as 
Handa Pad= Numbers 1 and 2 leaflets on 'In 
structions for Bathing Your Baba open into 
4 page folders aaben torn from the pad 

These Handa Pads are free to doctors Send 


99''Vn>ofc PURE 



IT FLOATS 

MADE IN CANADA 


for as mana as aou can use of the subjects listed 
bcloaa and a\e aaill foraaard them to )Ou a\ith the 
coinplnnents of la ory Soap 


PKoernR & GuiBLi: co or ca^aoa i id 

Depl 1H9 Monlealm, Moiitrcal 2i, Qutl»tc 

PifQsc *irnri (circle number desired) at no cost or ohlifiation 

12 3 Pad's, lynflcl No 1, “In«^lruclion« for 
Hoiitine Care of ^cnc ’ 

12 3 P id*. T caflm No 2 Instructions for 

Ilalhing^T Pnlienl in Bed ” 

12 3 Pads, Lnficl No 3, '^Instructions for 
B itlimg \ our Bal)\ ' 

- I) 

\DORrss 

CJTl — 
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WHEN- 



WHEN— 


obstructive jaundice strikes — 


In the absence of bile, the fat-soluble vitamins, 
including Vitamin K, are not absorbed from the 
intestine The lengthened prothrombin time, which 
follows depletion of Vitamin K, makes such patients 
poor surgical risks Vitamin K with Bile Salts, 
BBS, will control this condition 


salicylates are used — 


Many cases of post operative haemorrhage can be 
attributed to the depletion of prothrombin through 
the use of salicylates For example in America, 
where acetylsalicylic acid is used, post tonsillectomy 
bleeding is much more frequent than in Europe, 
where this analgesic is not so commonly emplojed 
Vitamin K, E B S , will help control this condition 


CCT Mo 719 

VITAMIN “K” 

AND 

BILE SALTS 

K.B S 

Each lailci cental/is 

’»ammK(25000DamUmU) J 
(2 aelhyl nophlhoqumone) 
Salb 5 g,J 

\ .p ' 

Ce t 1 


WHEN- 


neonatal haemorrhage threatens- 


''''amin k in o»- 

' « 

S^HtWORIH 




Os 

IpBi 






BnjiB 





L 


Lowered prothrombin concentrations are found m 
many newborn infants, especially in premature 
births Haemorrhagic disease is not uncommon 
During difficult labors, intracranial haemorrhage, 
prolonged by lack of prothrombin, may cause sev ere 
cerebral damage Vitamin K, E B S will help 
control these conditions 




THE QUALITY SYMBOL 

OF PHARMACEUTICAL PRODUCTS 


Vitamin K, E B S is mena- 
dione U S P {2 methyl- 
naphthoquinone) It IS supplied 
in 1 mg tablets with or without 
bile salts and in 30 c c vials or 
1 cc ampoules for parenteral 
use 


The E. B. SHUTTLEWORTH CHEMICAL CO.i LIMITED 

525 Logan Avenue - . - Toronto 6 


A wholly Canadian Company 


Established 1879 



PIONEERING THAT POINTS TO DfSCOViKY . . 


. PfSCOVeRY THAT DEMANDS LEADERSHIP 


^fefc6cn 

I739‘1774 

* Althnuj^h it rtcctiTd little rccof;niiton Heu jon'i 

"ItfeUme his analysts of coaf^Mlatinn added an essential 
element to (he Unaxi ledf^esihtch led to ftarentcral thcrafty 
lieu'son isolated the tubjfancc tihich he called 
**coaf;utable lymfyh/* later Tiamcd fibrinogen 



• PIONEERS IN PARENTERAL THERAPY 
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VacoUteF 
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Another FIRST 


. . . the Vacodrip 



In 1935 the Vacodnp was made available for 
better use of parenteral solutions It provided the 
means to control accurately and safely the rate of solution 
administration from the Baxter Vacoliter The one 

piece, all glass, easily cleaned Vacodnp, which could 
be simply plugged into the Vacoliter, became an integral 

part of the Baxter Technique for Parenteral Therapy 
Baxter’s many years of pioneenng and leadership 
in the field of parenteral therapy are your protection 
Here is a parenteral program complete, 
trouble-free, and confidence-inspiring No other 
method is used in so many hospitals 

Manufactured by 

BAXTER LABORATORIES OF CANADA, LIMITED 
AaON, ONTARIO 
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(Change of Tt ade-matk of P.O P Bandage and Slabs 


given universal Trade-niark 


sona 


Trom April 1st, 1946, ‘Cellona’ Plaster of Pans bandages are 
renamed ‘Gypsona’ Although the ‘Cellona’ technique in the 
treatment of Fractures, Tuberculous Conditions, Soft-tissue 
Injuries, Burns, etc , is employed all over the world. Smith & 
Nephew’s use of the trade-mark ‘Cellona’ has been restricted to 
British Empire territories ‘Gypsona’ is the trade-mark for non- 
British territories One name will ensure immediate identification 
in all parts of the world and will be in the best interests of surgery 
Henceforth supplies ot these POP bandages should be ordered 
as ‘Gypsona 



•. j. 


The change is in' name only The quality and properties 
of the product will not be altered It is made in England 


G 


sona 




PLASTER OF PARIS BANDAGES AND SLABS. 



Distributors SMITH & NEPHEW Ltd , 378 St Paul Street West, Montreal 
Made in England by T J Smith & Nephew Ltd , Hull 
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The answer 
to these symptoms 
of milk allergy . . . 


Eczema 

Allergic Rhinitis 

Digestive 

disturbances 

Vomiting 

Colic 

Diarrhea 


r 


. . . is MULL-SOY^ the hypoallergenic 
substitute for cow’s milk 


MULL-SOY IS an emulsified soy bean food 
used for infants, as well as older milk- 
allergic patients 

It IS well tolerated, highly nutntious and 
easily digestible In protein, fat carbo- 
h},dratc and mineral content, MULL-SOY 
closely resembles cow’s milk in nutntional 
\alues MULL-SOY formulas are excep- 
tionally palatable and simple to prepare^ 


for standard formulas dilute MULL-SOY 
1 1 with water 

Use MULL-SOY long enough 

When MULL-SOY is substituted for 
milk, symptoms usually abate in a fev 
days, but in severe cases they may persist 
considerably longer 

MULL-SOY IS available at drugstores 


BORDEHS PRESCRIPTION PRODUCTS 

Sir rrrnc/ h\ 5 far rnfjint fe~rclinff 

CMP POWDERED SKIMMED MILK 
DR'iCO KLIM MULL SO\ CMP 
POWDERED LACTIC ACID MILK 
C^'P POWDERED PROTEIM "IILK 



'iull-sov 


* *e 1*4 CO"' ^ 




IVIULL-S0T 

Hypoallergenic Soy Boon Food 
A Borden Prescrip'ion Product 

MULL SOY IS n liquid emulsified food prt 
from 1 ate- soj bean flour soj bean ole' • 
sucrose calcium phosphate calcium carl, 
salt and soy bean lecithin homofcr r 1 
stc-ilizcd No \ntamins are add-d "'s th r 
be specificalK allergi-nic 
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I PROCTOCAINE 


In Pruritus Am, Anal Fissure, Neuritis, Lumbago, and for use in 
Haemorrhoidectomy and minor Rectal operations 


D 



PROCTOCAINE (Procaine 15. Butyl p aminobenzoate, 6, Benzyl alchol 5, Vege- 
table oil to 100) IS a non-toxic local anaesthetic with immediate effect, producing 
anaesthesia for periods from 7 to 28 days It prevents all reflex movement 
durmg the critical period after operations such as for haemorrhoids and for 
anal fissure Its effect is almost certain Its injection is painless, if made slowly, 
and does not produce severe after pam 

The anaesthetic action of "delayed anaesthetics" though prolonged, is delayed 
in its onset This disadvantage is overcome in ’ Proctocaine" by the use of an 
anaesthetic which, while soluble m oil, is also soluble in water This anaes- 
thetic IS compatible with the other ingredients of "Proctocaine", diffuses quickly 
into the tissues on injection, and acts promptly 

"PROCTOCAINE’^ ts available m2 c c , 3 c c and 10 c c ampoules 
Complete literature supplied on request 



I THE ALLEN AND HANBURYS COMPANY LIMITED • LINDSAY, ONT • LONDON, ENG | 

i i 
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, \Vhcn patients cannot tolerate, or refuse to dtnik cow’s milk 

j they will often delight in ealiitg flavored rennet-custards 

I prepared witli either "Junket” Brand Rennet Powder or 

1 Rennet Tablets, containing rennin • Besides changing 

I the phjsical consistency of milk— often psychologically 

! so important— rennet-custards yield softer, finei curds 

1 y which arc more easily digested than the hard, large 

! curds of untreated cow’s milk • For further infor- 

s * mation and samples of free infants’ and children’s 

I ^ diets, please fill out coupon We’ll also include 

samples of "Junket” Rennet Powder and Tablets 

“JUNKET BRAND FOODS, DIVISION OF CHR, HANSENS LABORATORY 

'Ot/NKET" /r the trade rtark of Chr liartsen*t laboratory, for its 
ref*f*et ard other food products, and ss registered tn Canada 
ard XJrsted States 

JUNKFr* BRAND FOODS, 

Division of Chr Konstn s Loborafory, 

, B33 King Sf W , Toronto, Con 

FIvoc* *«nd m« sptcsfnent of yourlnfonfs'ond chtMren’j die! It f. 
Also sompics 
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T ' that refreshes^ 



FOR 

CONSTIPATION 

NON HABIT FORMING 



Provitamin A and Chlorophyll tablets 


ANAEMIAS, NERVOUS 
FATIGUE, NIGHT BLINDNESS 


CONTINENTAL LABORATORIES 

LONDON - ENGLAND 
J. EDDE Ltd., New Birks Bldg, MONTREAL 
GENERAL AGENTS FOR CANADA 
Sampies on request 







ARTIFICIAL LIMBS 

THE HANGER 
LIMB CO. 

Established 1861 




Specializing on light Dural Metal 
and English Willow Limbs worn 
without Shoulder Straps 


Improved and successful method 
j in fitting short thigh stumps and 
_ „ ' hip disarticulations 



It is our policy to consult Surgeon 
before soliciting patient 

Special Service freely given to pa- 
tients in preparing stump limb and 
personal training in the use of 
Hanger Limbs 

TRUSSES. BELTS. BRACES 

Treatise on amputations 


Calalosue and dcmonstralwn gicen on reguest 

85 KING ST WEST, TORONTO 
Phone EL 5797 

1409 CRESCENT ST, MONTREAL 
Phone LA 9810 



Guarantee the Effectiveness 
of Patients’ Home Treatments 


"FJECHNIC 




Saves Nurse's Time With 
the Automatic 
GOtACO 

THERMOTIC DRAINAGE POMP 


Tr ’ 


* I t’r- r* , t J 1 *1 
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Ji, H 1 I> 
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t r rn’*' 1 • 1/ ixiti nl ttnn 2 ^^n,ll I iillt 

Uir^ If' ’ Iilj ti' ruri ril in nij>#\r»ncc 
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GOMCO SURGICAL MANUFACTURING CORP 

S2SME FERRY ST BUFFALO 11, NEW YORK 

^'QN\ZU 

SURGICAL EQUIPMENT 



A non <t>»Ta»tv8 herd 
rubber otomfrsr for 
ANY teluflont which 
delrnorotc in contact 
with metnf 



No 7S1 


\ 




for CO2 absorption 
in nnncsllicsin 
in oxygen therapy 

- SODASORB - 

T f Ca ADJk 

Oi ]U n«lil)lr cionoiiiinl nml made for the 
‘■nr<U ami c (imfort of lh( jnlu nl bOD\SOHB 
i*. T n < of.iii?t d Indtr Non healinp non t akin" 
non dii^tinc ntid non iltlujiic*-i 1 nt SOD \- 
‘'OHB T\ tdihlc in l«o moisture •indi'- and 
thrrt nit ‘■li ‘■irc'- 1 or iho'c \%hn pri for there 
1*- Induator ''OD \'^ORH ^>ith the ctlnlMohl 
indintor to mark the limit of alisorjitnc 
t fTicicnei 

- SODASORB - 

a medical standard 


• X-Rnv photos such as those aboic, prose 
that spraied medicament cffcctiNch reaches 
all infected areas of the nasal c.imu and far 
down the throat Tor that reason, atomi/crs 
are iMdch used b) pb}sicians in the oflice 
treatment of nose and throat ailments 

To guard the progress of patients’ home treat- 
ments and protect them effcctnclj between 
calls, prescribe the correct DeVilbiss Atomi/cr 
for the specific solution used 

DeVilbiss Atomiyers hate been used and pre- 
scribed b) the medical profession for 58 tears 
and sou can recommend them with complete 
confidence 

DeVilbiss 

lOHN A. H 0 STOH COMPAHY UMITED. teP RES E M TATlVES 
96 - 4 S Coladoola Bd., Totoalo, Otil. . 

DEVILBISS MANDFACTDRING COMPANY LIMITED 
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Detect Vitamin Deficiencies 

-with the piocednre developed hy 

HOLT-NAJJAR 

at Johns Hopkms 



With the aid of a Taylor Fluorocomparator, 
jou may now diagnose deficiencies of the 
three vitamins, thiamin, ribofiavin and 
nicotinic acid without recourse to the 
tedious load tests A single specimen of 
urine taken after a twelve-hour fast is all 
that is necessary 


After preparation of the sample, it is 
poured into one of the test tubes which is 
then placed in the compartment below 
the eye piece The proper filter is then 
inserted and the lamp turned on If 
fiuorescence is evident, vitamin is present 
If no fluorescence appears, vitamin is 
absent While the procedure is simple, 
the outfit IS not recommended to physicians 
without laboratory facilities necessary to 
prepare the sample 

The set, complete with special ultra- 
violet lamp, ballast, switch, cord, plug, 
2 special glass filters, necessary glassware 
and reagents sells for $53 00 


For complete details about Taylor Fluoro- 
comparator and Taylor Medical Compara- 
tors for determining Blood Sugar, Sulfa 
Drugs, N P N , Urea Nitrogen, Urine pH 
and Thiocyanate, see your dealer or write 
direct for illustrated literature 

L 



W. A. TAYLOR 

418 RODGI'RS forge RD • BALTIMORE 4. MO 
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1 contains nu , ^Uge 
oA to cause 
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OMNISORBIS The Hall-mark of Excellence 





WARNER 


ESTAIUSHEi Its* 


iVjiurd.', R.Warner 


& CO. LTD. 

727 KING ST W , TORONTO 
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A ‘^natural” aid 

in treating 


• • • 

1J 


I The BABEE-TENDA Safety Chair I 
I U S AFEST 



FAT No 3886&^ other potents pending 


Constipation 


In dietaiy tieatment of constipation, 
Old Yoik Ceieal lias pioven of genuine 
value Old Yoik contains bran, flav, 
wheat and corn, scientifically blended 
into a delicious non-heating, non-fatten- 
ing ceieal i\hich provides bulk, rough- 
age and iiatiual oil foi lubricating the 
digestive tiact 

Tins laxativ e food gently and natural- 
ly lids the intestines of injurious waste 

Delicious as a satisfying hot porridge, 
or made into date bread or muffins, 
according to diiections on the package 
Preferred by many users in its natural 
uncooked state 

— • — 

Introductory Offer to Physicians 

A generous sample of OLD 
YORK Will gladly be sent to pbysi 
Clans wishing to test its efficacy 





be pulled or tipped over to 
cause SERIOUS or FATAL accidents 

Many preventable accidents happen to Babies^ Falling high chairs have 
been the cause of many accidents, some fatal and others so serious as 
to cause permanent injury The BABEE-TENDA Safety Chair protects 
Baby It is low, only 22" high by 25" square and can’t be pulled or pushed 
over It has a Safety Halter Strap which positively prevents Baby from 
climbing out The BABEE-TENDA is a finely finished piece of furniture 
that will look good in any room — it is sturdily constructed to give years 
of service It is easy to handle, can be rolled from room to room and 
closed compactly for traveling Later, after Baby outgrows the seat, it 
can be converted into a sturdy play table Thousands of Doctors, includ- 
ing Baby Specialists, recommend BABEE-TENDA Safely Chairs to 
their patients because it is far safer than old-fashioned high chairs 


Copyrigtit 1945 byThe Bab«« Tenda Corp of Canada Ltd 



The 

BABEE-TENDA 
offers many 



SELF-FEEDING 



OUTDOORS 


advantages 

over 

high chairs 



NOT SOLD IN STORES 
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Hysterosalpingography is now a simple 

office procedure with the improved 

/n A HUDGINS CANNULA 


New Features . . . 

5|c Now made of stainless steel 
5)e: New tapered-tip for easy insertion in nuili- 
parous cervix 

Enlarged for positive retention in multiparous 


The Hudgins Cemcal Cannula is screw type, self 
retaining, indwelling, with a hall valve to retain the 
contrast media The head has a luer slip opening 
which accommodates a metal introducing stem with 
luer taper tip and cross har After introduction it is 
easily removed and a hollow syringe stem fits in its 
place A syringe is then attached and the contrast 
media is introduced and the syringe stem removed 


The patient is then instructed to he up and 
about for about 30 minutes after which the 
plate IS taken The interval allows the 
medium to be worked out into the tubes by 
the muscular contraction of the uterus 

E 940 Hudgins Cannula, improved, complete 
as illustrated with one each extra valve 
bill and spring and instructions for use 

ORDER. NOW from your 
SURGICAL SUPPLY DEALER 

CLAY-flDAMS C0& 

I — — ( ADAMS I 

44 EASTt23rd mEET. NEW YORK 10. H,Y 


Available through 
regular drug 
and medical 
supply channels 

Literature 
on request 
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ALBUMlHTEST | iAteui, IHTE** 

reagent tabeets 

* «.! * IftCT 1^0^ 

ALBUW'N I 




M Mr M O ]W 


For Urine Analysis 
ALBUMINTEST 

For Qualitative Detection of Albumin 

Albumintest meets the need for a simple reliable test The active 
ingredients for tins molybdate test are compressed into a tablet 
which quickly dissolves m water to provide the reagent It is 
non poisonous non corrosive and does not require heat Tests 
may be made quicl^ly by either turbidity or contact ring technics 
Adaptable to all requirements of the laboratory Easily carried by 
physicians laboratory technicians and public health workers In 
bottles of 36 and 100 tablets 


Sole Canadian 
Distributor 

FRED J WHITLOW 
& CO LIMITED 

165 Dufferin St 
TORONTO— 1 


CLINITEST 

For Qualitative Detection of Sugar 

Clinitest represents the culmination of successive improvements on 
the basic copper reduction tests The reagent is a tablet which is 
simply dropped into a measured amount of diluted urine Heat is 
self generated within the test tube Equally adaptable to hospital 
routine physician s laboratory or diabetic patient In special 
Tenite plastic pocket size sets with equipment and tablets for 36 
tests refill packages containing 36 tablets complete laboratory 
outfits bottles of 100 and 250 tablets foe laboratory or hospital use 


AMES COMPANY, INC. 

ELKHART INDIANA U.S.A. 
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LTHOUGH the cause of many mensti^al 
aberrations may lurk obscurely in some 
rstemic condition, the rehef of symptomatic 
lanifestations proves extremely beheficpl ... 
^hilc constitutional measur-es are -being 
inaugumtcd / 

\Ergoapiol helps remarkably to mitigate dis* 
comfort and normalize' functional expression, 
by Its tome stimulus of smooth rhy^mic con* 
tractions of the uterme musculature, and its 
hefnostatic effect Its dependable efficacy 
de\nves from its balanced content of all the 
alkaloids of ergot, together with apiol (M H S 
Special), oil of savin and alom 


Indications Amenorrhea, dysmenorrhea, men* 
orrhagia, metrorrhagia, menejpause, m obstetnes, 

\ r 

Dosage One or two capsules three or four 
tunes daily 


HotvSupplied In ethical packages of 20 capsules. 


Write for booklet "Menstrual Regulation 
~by Symptomatic Treatment" 


MARTIN H. SMITH CO. 

^ ISO LAFAYETTE ST, 
NEW YORK, N. Y. 
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Readily Digestible 


MILK 

MODIFIERS 

for 

INFANT FEEDING 



Crown Brand and Lily White Corn Syrups are 
well known to the medical profession as a 
thoroughly safe and satisfactory carbohydrate 
for use as a milk modifier in the bottle feeding 
of infants 

These pure corn syrups can be readily digested 
and do not irntate the dehcate intestinal tract 
of the infant 

Either may be used as an adjunct to any milk 
formuliB 

Crown Brand and Lily White Corn Syrups are 
produced under the most exacting hygienic con- 
ditions by the oldest and most expenenced 
refiners of corn syrups in Canada, an assurance 
of their absolute punty 

“CROWN BRAND” and 
“LILY WHITE” 

CORN SYRUPS 

Manufactured by 

THE CMiMiX STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 

A convenient pocket calculator, with vaned infant feeding 
formultB employing these two famous com syrups s 
scientific treatise in book form for infant feeding and 
mfant formula pads, are available on request, also an inter- 
esting booklet on prenatal care Kindly clip the coupon 
and this matenal will be mailed to you immediately 


THE CANADA STARCH CO Limited 
Montreal 

Please send me 

□ FEEDING CALCULATOR- 

□ Book "CORN SYRUPS FOR INFANT FEEDING " 

□ INFANT FORMULA PADS 

□ Book "THE EXPECTANT MOTHER " 
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for the husy doc 


tor who’s examining 
table IS in constant 


use This table em 
bodies new convem 
ence features which 
include 


^ • Sact rest, adjusta 

Tile to tiiffher eleia 
tion and operated 


hy automatio foot 
pedal 

• Extra drawer space 

0 Eisappeanng in 
strnment tray 

i 

1 

0 Electrical outlet 

Tinishes to match 
any wood design are 
available Write us 
for full particulars 




Magnolax absorbs intestinal 

toxins 

A unique therapeutic effect distinguishes Magnolax — a stable emulsion 
of liquid paraffin and milk of magnesia — from ordinary laxatives and 
cathartics This property makes it of supreme value in the treatment of 
intestinal stasis 

Magnolax absorbs and carries out of the system various harmful and putre- 
factive products, such as indol, phenols and other intestinal toxins 

And Magnolax does not contain phenolphthalein which may irritate the 
colon and cause damage to the liver in sensitive persons, especially children 

HENRY K. WAMPOLE & CO., LIMITED 

Manufacturing Pharmacists 

- PERTH, ONTARIO, CANADA 
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Haven't YOU Past-Due, Accounts, Doctor^ 


THE MEDICAL AUDIT ASSOCIATION 
44 Victoria Street, Toronto 1 

MAIL US YOUR LIST TO-DAY* 


WYANOIDS 

FOR 

HEMORRHOIDS 


Clinical Studies 
Show ^hy 
All-Bran Aids 
Normal Laxation 

• Recent clinical studies of various foods, 
to compare their crude-fiber content with 
their influence upon laxation, indicate that 
previously held theories, supported by ana- 
l)tical technique, are no longer tenable 
Analytical investigation did not explain 
how Kellogg’s All-Bran achieves its laxame 
results It has now been demonstrated that 
the cellulosic content of bran supports the 
action of beneficent symbiotic flora which 
help produce soft, spongy wastes for easy 
elimination Thus, All-Bran does not acti- 
vate the colon itself, but stimulates the 
contents of the colon 

Fjirthermore, All-Bran does not work by 
soaking up water, nor does it produce ex- 
cessive colonic distension It neither sweeps 
out nor interferes with normal digestion 
Reprints covering recent clinical invesuga- 
uons, from which these conclusions have 
been summarized, are available upon re- 
quest write Kellogg Company of Canada, 
Ltd , London, Ontario 


CLASSIFIED ADVERTISEMENTS 
in the 

JOURNAL BRING RESULTS 
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Established on a firm foundation of over twenty 
years' wide practice and experience, FINANCIAL 
COLLECTION AGENCIES offer a Complete 
Collection service for DOCTORS. 


t/.DWTRgAL 


_HEAD OFFICE 

8th Floor, Federal Bid? 

"TORONTO ° 

.HAMILTON • WINNIPEG • QUEBEC CITY • SAINT JOHN, NB 
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EXPERIENCE 


Anaesthetic Ether 


(DUNCAN) 

rhe choice of discriminating Anaesthetists 
BRITISH MADE ''k STABLE ik RELIABLE 
MEETS ALL PHARMACOPOEIAL REQUIREMENTS 


manufactured by 

DUNCAN, FLOCKHART & CO. 

EDINBURGH - LONDON 



Ofslriiiuled m Canada exc/usivefy by 


fil c&iB]E]UL 


t-l M IT e D = ~ 

■"onoNTo 

MONTREAI. WINNIPEG CALGARY VANCOUVER 


■ 
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SANBORN 

CARDIETTE 


NEW FEATURES 


WEIGHT REDUCED 

to 23 lbs Complete 

■ OPERATION SIMPLIFIED 
to an A B C technic 

I ■ ■ CONFIDENCE ASSURED 
with DOUBLE check 
on tim'ing accuracy 


(PORTABLE ELEaROCARDIOGRAPH) 


W \\ 

»•*. " , ' B 

P ' 










NEW POLICY 

SERVICE 

available at STEVENS 
■ PARTS 

available at STEVENS 

1 B ■ TECHNICAL 

INFORMATION 
factory trained 
experts at STEVENS 


CANADIAN DISTR’BUTORS 


THE STEVENS C OMPANIES 


TORONTO 


WINNIPEG 


CALGARY 


VANCOUVER 


ANGIER’S EIViyL§[]@M 


This widely prescribed therapeutic adjunct is particularly useful in the treatment 
of coughs associated with acute Winter ills It exerts a dependable, persistent action 
and desirable degree of safety, for any age 

Aside from its tendency to soften and dislodge viscid secretions in the throat and assist in their 
expulsion, it serves to reduce the frequenej' and sercrit}'^ of cough seizures Of unusuahy high 
viscosit}^ it provides a tenacious protective coating to the membrane of the throat and gues 
the patient desired relief from the harsh sore feeling of the throat 

Equally important — the ability of Angier s Emulsion to mix intimatel) i\ith the stomach con- 
tents It provides against the cumulative retention of toxic residue and inhibits the propa- 
gation of putrefactive bacteria Digestion and assimilation appear to be improa ed when 
■Angler s Emulsion is taken 1 1 d — p e 

Angler s Emulsion is often used to excellent advantage iii prescriptions with companion medication 
The formula contains no sugars, alcohol or narcotics 

Canadian Distiibutors 

The Wingate Chemical Co, Limited 





\CT1 


Advertisements 


rcanad M A J 
LOct 194C \ol S5 



DESIEABLE ASSISTANTS 

for your institution 
can be secured through 

A CLASSIFIED ADVERTISEMENT 


WYANOIDS 

» 

FOR 

HEMORRHOIDS 


in the JOURNAL 
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You cm cZean jour hmds frequenth with 
Beauty Counselors’ special Liquid Hand 
Cleanser without fear of irritating 

the shin It’s a sulphonated oil— not a 
liquid soap It’s neutral— not ilkaline it 
softens as it cleans — helps keep cuticle 
smooth and nails firm Leaves no residue 
on the tissues Excess washes off readilv, 
and with it goes the dirt 

A little of tins remarkable cleanser goes 
a long way Three drops are sufficient for 
thorough cleansing So that vou maj be 
come acquainted with Beautv Counselors 
Liquid Hand Qeanser, we offer vou the 
regular $1 10 bottle for oniv 25 cents 


'.ufy 

OF CANADA LIMITED 


CLIP THIS COUPON 

BEAUTY COUNSELORS OE CANADA LTD 
■VVINDSOB, ONTARIO 

For the enclowd 25c please =end me a regular 
3 ounce boUlo of jour Liquid Hand Cleanser 
understand there is no obligation and vou mil n 
use ray narae 
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Only the Physician 
is qualified to diagnose 

impaired hearing . . . 



. . . and Zenith is Guided by 
this Ethical Policy! 


Consult your doctor . . . 



There’s more than one way to dispense hearing aids But we 
think Zenith’s way of encouraging the hard of hearing to 
consult their physicians before they buy, is the best way 
That’s why this statement appears in advertising for the 
Zenith Radionic Hearing Aid 

"Consult your doctor to make sure that your hear- 
ing deficiency is the type that can be benefited 
by the use of a hearing aid” 

First and foremost— this method keeps the physician in 
the hearing aid picture by relying upon his professional 
training, experience and skill 

Second— it enables Zenith to do away with pseudo- 
scientific “laymen in white coats” who increase the selling 
costs of hearing aids without increasing their quality or 
efficiency 

Exactly because Zenith does keep the diagnosis of im- 
paired hearing in the physician’s hands, we can sell a 
superior hearing aid direct at about one-fourth the price 
of comparable instruments We sell it direct under a guar- 
antee of complete satisfaction or money back 

This policy has enabled Zenith to bring a fine quality 
hearing aid within reach of all Canadians Thousands now 
hear well for the first time' No small part of our success is 
due to the splendid cooperation of the members of the 
Canadian medical profession For this we thank you— and 
pledge our continued effort to help you rehabilitate your 
hard of hearing patients 


THE NEW ZENITH RADIONIC HEARING AID 

Only $40 direct-by-mail Complete, ready-to wear with 
Neutral Color Earphone and Cord 

THE NEW ZENITH BONE-CONDUCTION HEARING AID 

For the very few whose physicians recommend this 
special type Only $50 direct by mail Complete, ready- 
to wear with Neutral Color Bone Conduction Receiver 
and Cord 


THE NEW 



BY THE MAKERS OF ZENITH RADIOS 


--PASTE ON PENNY POSTCARD AND MAIL 

ZENITH RADIO CORPORATION OF CANADA Ltd 
Guirantj Trust Bldg Dept GMA1211-10b 
P O Box 30 Windsor Ontnno 

Please send me free literature on the Zenith HennnE Aids 

Name 

Address , 

C/p — — _ Province 


ZENITH RADIO CORPORATION OF CANADA, LTD 


GUARANTY TRUST BUILDING, WINDSOR, ONT 
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Excruciating colic ma) be the initial symptom of gall 
bladder disease More often, hois e\er there are vague 
but persistent attacks of discomfort in the epigastnum 
or nght upper quadrant The patient may complain 
of a bloated feeling, eructations and p)TOsis For 
these milder forms of biliary distress, surgical mter- 
■vention is often deemed inadvisable In such cases, 
a thoroughgoing course of treatment ivith DEH'\- 
DROCHOLIC ACID ARMOUR may effectively control 
the symptoms when anatomical obstruction is ruled 
out 

DEIftDROCHOLIC ACID 4RM0UR is prepared by 
the chemical oxidation of pure natural cholic acid 
derived from fresh ox-bile It is a powerful hydro 
cholagogue and choleretic It induces a copious out- 
flow of thin, watery bile which is low in total sohds 
In this way a physiologic ' flushing out ’ of the biliary 
tract IS effected 


f /ff 



DEHYDROCHOLIC ACID ARMOUR is indicated in 
the medical management of chronic gall-bladder 
cases ivith or without stones, provided there is no 
actual obstruction It is of value also in functional 
hepatic insufficiency, in liver poisoning by drugs or 
anesthetics, in cirrhosis, and in chronic passive con 
gestion It IS contraindicated in obstructive jaundice 

Have confidence in the preparation 
you prescribe— specif) "ARMOUR 

THE ARMOUR LABORATORIES 

CHICAGO 9, ILLINOIS 

HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN 
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J)el^divckolic 




Supplied in gram tablets— bottles of 
50, 100 and 500 

Dosage 1 to 3 tablets t i d with meals 


c 
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Administered intravenously, Intocostrm 
promotes safety by produang abdominal 
relaxation without deep anesthesia The in- 
testine IS contracted and a quiet abdomen 
produced Action is rapid, profound,’ and 
brief In therapeutic doses there are no 
effects on mvoluntary or cardiac muscle,* 
no untoward postoperative comphcaaons 
Intocostrm has been used to advantage with 


cyclopropane,’ ether, nitrous oxide, ethylene 
and sodium pentothab It is a purified, 
standardized extract of curare {chondodendron 
tomentosum) which produces muscle relaxauon 
through a readily reversible myoneural block. 

(I| Cullen, SCj Anesthesiology 5 166 (March] 1944 

(2) Griffith, HR_ 127 642 (March 17) 1945 

(3) Griffith, HR- Conod M A. J 50 144 (Jon) 1944 


For literature write E. R. Squibb & Sons 
of Canada^ ’Limited, 36-48 Caledonia 
Road, Toronto 

Sqjljibb 
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Each capsule contains 50 milligrams 
of mi\ed tocopherols, equivalent in 
vitamin E activity to 30 milligrams 
of a-tocopherol 

Tocopherev contains vitamin E derived 
from vegerable oils by molecular dis- 
tillation, m a form more concentrated, 
more stable and more economical than 
wheat germ oil 
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For Liferafure wnfe— E R Squibb & Sons of Canada, Ltd , 36 Caledonia Road, Tor* 
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Now available on request — 
"THE CANNED FOOD 
REFERENCE MANUAL" 

— a handy source of valuable 
dietary information Please fill in 
and mail the attached coupon 



AMERICAN COMPANY 

^Itdical Arts Builcllnt Hamilton Ont 

Plra'^c “end me the nc« Canadian edition of HIE CANNED 
FOOD REFERENCE MANUAL ’ «luch is free 


Profi ‘5'iionnl 1 itle 
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C>^P SUPPORTS for the OBESE PATIENT 



OBESE PATIENT When standing erect, her anterior abdominal tvall 
sagged donn upon her thighs 


Helping fiail abdominal muscles liold ihe ^^scera and their intia- 
pentoneal masses of fat in a bettei position Avitlnn the abdominal 
caMty icquiies not onlj evcellent support but also a definite pro- 
cedure ih applying the supporting gaiinent 

All Camp sui gical fittei s ai e taught that — 

Measurements must be taken firmly at the hips and loosi ly at the 
uaist line with the patient in the supine position — 

The support must bo fitted and applied in the supine position — 

The patient must be impressed ivith the necessit', of hmg doiin 
ithile putting on her support for daily near 

While essential weight reduction is in progress Camp Supports — 
spcciallj designed properly applied and consistently ivom — ivnll 
rebel e the discomfort and many, of the symptoms fiom ivhich the 
obese patient suffeis 

The unique Camp adjustment permits the utmost flevibility in fit- 
ting the mdmdual patient and foUoiving prescription direction^ 


S H CAMP & COMPANY OF CANADA, LTD Manufacturers, Windsor, Ontario, Canada 
World’s largest manufacturers of Scientific Supports 
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FELLOWSHIP OF P0ST6RADUATE 

MEDICINE 

1 , Wimpole Street, London, W. 1 . 


with which IS associated many of the General and Special Hospitals in 
London, is making every effort to provide postgraduate instruction ond will 
be glad to give information regarding the facilities available It must, how- 
ever, be understood that facilities are still greatly curtailed 


It IS still impossible to arrange and publish the usual list of instruction 
for the whole year Caurses are arranged as it is found practicable to do 
so, and special attention is paid to the requirements of candidates for the 
M R C P (London) and F R C S (England) examinotions 


Courses may be attended by any qualified medical practitioner, but reduced 
fees are payable by postgraduates who are Members of the Fellowship of 
Medicine 


(Annual Membership subscription, from month of joining, £l Is Od , includ- 
ing the "Post Graduate Medical Journal" Practitioners, while resident 
obroad may subscribe to the Journal only for 12s per annum, post free ) 


MAURICE DAVIDSON, M D , F R C P , 
DAVID LEVI, MS,FRCS, 

Honorary Secretaries 


Ar»\FRTI'-I AIFNT«- 


5AY DOCTOR.,.heakd the facts about 
"5 Ml mute" cream of WHEAT ? 
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;( EACH OUNCE PROVIDES 
t\ f2 MGS OF 

'if available iron '* 
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PS’li 




SUPPLIES EXTRA 
CALCIUM* AND 
PHOSPHORUS* TOO ' 


SMO-O-O-TH AND 
DELICIOUS FREE 
FROM IRRITATING 
BRAN PARTICLES ' 




SAME FLAVOR, 
SAME GRANULATION 
THAT you GET IN 
'REGULAR" CREAM 
OF WHEAT ' 
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IT*S BABY'S best FIRST 
SOLID FOOD I MADE (N CANADA 
FROM CANADIAN WHEAT > 
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corysa 

sinusitis 

rhinitis 

nasal congestion 



mxAa/ decc'n^e^lct^t/ 


because: 


PROTHRrciiN’ decongestant contains tyrothncin (0 02%), potent, nontOMC 
topical antibiotic with wider antibacterial scope than the sulfonamides, 
quicker, more prolonged local antibiotic action than penicillin , low surface 
tension, greater permeabilit) and stability than penicillin 

i 

@ 

'PROTHRlCtN’ decongestant maintains its antibacterial cffiLienc) e\en in 
the presence of pus and mucus 



'Prothriciin decongestant senes to re eslabhsli normal intranasal function 
since It IS isotonic, with a buffered pH of 5 5 6 5, docs not impair normal in 
tranasal phjsiologic processes, and does not interfere with ciliarj actnity 


@ 

PROTHRICIN decongestant is clear and free flossing, unlike intranasal gul 
fonanude suspcnsiions, and docs not form mucosal cru«it^ that ma) block 
drainage 



PnoTHRicm’ Antibiotic Nasal Deconge«;tant also contains 'Propadnne’ 
hydrochloride (1 5%), a highly eflicitnt vasoconstrictor, notably free from 

1 undesirable side elTects of cphedrine and its analogs 

i 


\ 

Supplied in I ounce bottles ivith dropper assembly 

SnAHP A. UOniME (CAISABA'), ETD., TOItOATO OAT 






»<aM 












to the human body than liquids Hunger can be 
endured for days and weeks — thirst is un- 
endurable 

And as liquids are important, so also are the 
organs of the body that control the balance of 
liquids and purify them in the system 

That IS why URASAL is important It ensures 
normal, healthy kidney function The antiseptic 
properties of hexamine combined with the sol 
vent qualities of lithium benzoate, lithium citrute 


and piperazine make Urasal valuable in 
chronic and mild infections of tne urinary tract 

Each year physicians in increasing numbers 
prescribe URASAL (Horner) — 

1 To clear up urinary infection 

2 To relieve backache, rheumotic pains and 
gout 
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The real solution of the (digitalis) problem IfesI fnl the discovery of 
purified digitalis glucosides which con bW obtained in crystals of 
uniform strength which will not require biologic standardtzatton.' 
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In acme bronchitis, asthmatic bron 
chitis and other bronchial congestions, 
cough serves the important function of 
remo\ mg from the trachea the accumu 
laied secretions from the bronchial tree 
Ncthacol does not interfere mih the 
cough reflex, but aids its ph) siologic il 
function 

Ncthacol relieves congestion bj di 
lating the bronchioles helps liquefy 
and remov c congestiv c secretions bj its 
expectorant action 

Netbacol is palatable, sugar free and 


non narcotic Systemic in action, it 
should be taken in or with a half glass 
of water Adult dose is 1 or 2 teaspoon 
fuls cverj three hours— children pro 
2 >orlionatclj less 


Lach Ouiilotintc contains 


1 Nctbannnc (brand of nicth}lctb>laraino 

pbcn> Ipropanol) Hj drocblondc 

1 pr 

Cbloroforin 

1 er 

r L Ipecac 

1 mm 

Ammonium Chloride 

10 

Menthol 

Va gr 

At prescription pliarmnnc^ 
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In the 

/ 

Management 
of Asymptomatic 
and Paretic 




Statistical studies reveal that approximately thirty per cent 
of syphilitic patients exhibit abnormalities m the spmal fluid 
during initial exammations, -without displaymg clinical symp- 
toms of cerebrospmal mvolvement Although adequate rou- 
tine treatment of early syphilis -will prevent the appearance 
of abnormalities in most cases, the use of Tryparsamide 
Merck combined with hyperthermy, is suggested m resistant 
cases 

In incipient cases of dementia paralytica, the use of Trypars- 
amide Merck, combined with artificial fever therapy, is knotvn 
to produce varying degrees of symptomatic improvement 
While favorable results may not be expected in more advanced 
cases of general paresis or tabes dorsalis, when treatment is 
begun sufficiently early and continued over a long period of 
time, Tryparsamide Merck may arrest deterioration and con- 
tribute to the prolongation of life 

The effectiveness of Tryparsamide Merck in the treatment of 
resistant cases of syphilis probably is due to its unusual 
ability to penetrate the meningovascular barrier of the central 
nervous system 


\ 



MERCK & CO Limited MONTREAL- TORONTO -VALLEyplELD 
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The importance of stimulating the appetite of the convalescent with an 
effective tonic has been stressed for years, more recently by Wilkins 
in 5\fdicni Oiiiics of T^orih America (29 1215, Sept 1945) 

ESKAY'S THER AN ATES- outstandingly palatable, light and casil> 
tolerated — is the ideal tonic to restore appetite, increase intake of ncccs'iniy' 
nutritional factors, and thus speed the convalescent to full recover)- 


Eskay^s Theranates 

the formula of Eskay’s famous 
Neuro Phosphotes 
plus appetite-restoring Vitamin Bi 
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Since the dayt of inrfclpr- irc'n l=!.e t.*; y 
tnrlhods when rorly scicntitfi groped fo 
Improve Jothnique*, hemolotogy bo* become 
a rccognited precise science The physician 
of today bases his Ircalmen! upon tested re- 
sults — guides of demonsfrobic soperionfy 


In the treatment of hypochromic anemias, Mol-Iron, m com- 
parison with equivalent daily dosage of ferrous suHale, accom- 
plishes these striking therapeutic results 


1 

2 


Normal hemoglobin values arc restored more rapidly, 
increases in the rate of hemoglobin formation being as 
great as 100% or more in patients studied, 

iron utilization is similarly more complete, 

gastrointestinal tolerance is excellent — even among 
patients who have previously shown marked gastro- 
intestinal reactions following oral administration of 
other iron preparations 

White's Mol-Tron is a specialh processed, co-precipitatcd com- 
plex of molybdenum oxide 3 mg (approx 1/20 gr ) and ferrous 
sulfate 195 mg (3 gr) 


In bottles of 1 00 and WOO tablets 
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PAREDRINE-SULFATHIAZOLE 

SUSPENSION 


To help shori-en the course of infection and avert sequelae to colds. 


SMITH KUNE 8. FRENCH INTER AMERICAN CORPORATION 
Phtladelphio ond Montreal 
Canadian Distributors The Leeming Miles Co ltd 




Bioloqicdl Tests Conlirm 
Ike Expeciorant Action 

of SCILEXOL E.B.S. 



525 logon Avenue, Toron!o 6 
OnJono 

A whoHy Ccrtodicn company 
ESTAEllSHn) 11^9 


Tur ACCOOTAN-iisr ciiAnis --how pictornlly, the inert tl t \rn tion 
of recpimtorv tmet fluid m four different species of innnniAh to 
which were ndmirustcred Scilexol with C imphorntcd 'Iinctun of 
Opium in doses of 0 1 ml per Kilo of liody weight The e rt'- ul(' 
obtained in an independent laboritorv, confirm our Ivhrf (hit 
Scilc\ol IS nn efficient expectorant courIi preparation 

Clinicallj, it IS found that Scilexol ls pirtirularh effecti i t le n 
combined with <^dati\cs The Scilctol acti\el> incrcaif .thoxobii > 
and fluidity of rc=piraton, tract '^ecixtions '■o th it the < ili > c in ri idi’v 
mo\c them alonp to the throat for excretion At th< s irn> timi fl' 
scdaticc Icmporarilj depre^^t^? the couph center, thu . prt m ntinf t’ ' 
cxhaustinp fits of unproducticc couphinr brourbt on b% rt ihnl 
imtation in the throat rather th in bj. t’ c prt eii'a. of nn cu to It', 
remoxed 

EACH FLUID OUNCE CONTAINS 

Xmmoriiim Chlondi. 3G \rid H fJrof , n r IJ ' r u 

Chloroform 2 ma. mp Sv-,u ,, o j , ,, 

’'xmp T olu 320 rai''*' 

Scilcxol IS supplied plain or wilh your choice 
of the following scdalives” when specified 

1. TTnetu-e Opium Cariplio*atrd fO r"!"" ' o 

2 Diftnxmo'-phino Hxdroch’o' t!> fDio'’in‘ 1 f" J'’ ' <’> ' 

3 CoJcirt 1 C' - i 

4 'lo-phine ; r' 

c f’dr* rrd 






VI? M [p ” [F© B” r o - Ca t a I Y t i c " 

FOR THE TREATMENT OF ANA E{M|I A IN INFANTS AND CHILDREN 

Syrup Ferro Catalytic presents the original iron copper combinotion in convenient 
liquid form for administration to infants and children It is ogrccable to take and 
devoid of contra-indications or untoward effects It may be mixed in any proportion 
with BeForte Liquid A one to one mixture of Syrup Ferro Cotalytic and BeFortc 
Liquid makes an extremely palatable preparation exhibiting iron and the B com 
pound vitamins 



“FERRO-CATALYTIC” 

SYRUP NO 36 'iTMf 
Each fluid aunce represents 

■^Soluble Iron Phosphate N F 66 2/3 gr (4 3 G ) 

Copper (as sulphate) 1 1 2 gr (5 4 mg ) 

“FERRO-CATALYTIC” With B, 

SYRUP NO 630 "ComI" 

Each fluid ounce represents 

*Soluble Iron Phosphate, N F 66 2, 3 gr (4 3 G ) 

Copper (as sulphate) 1 / I 2 gr (5 4 mg ) 

Vitamin B, (Thiamine hydrochloride) 1,333 Int units (4 mg ) 

Available in 1 6 ounce Botllcs 

*Each teaspoonful of syrup contains 1 gram (65 mg ) af Iron 



Ferro-Catalytic 


THE ORIGINAL 

I T 
COPPER 

II VVfl ^ 

PREPARATION 


for the Treatment of 

ANAEMIA 


INDICATIONS 

Secondary Anaemia, post-paiium 
anaemia, chronic chlorosis, anae- 
mia of pregnancy, idiopathic hypo- 
chromic anaemia 

Ferro Catalytic is readily asjimilaled 
and easily tolerated Many ease re- 
ports testify to the dramatic results 
frequently obtained with patients who 
have been unsuccessfully treated with 
other forms of therapy Improvement 
IS usuall) apparent viilhin 3 to 4 weeVs 

DOSE One capsule, two to three times 
daily ofter meals 


Hoemogtobm scale, with specimen 
pacloge of formula of choice, serf 
free on request 


Cfiaxkd & 

MOnrtAL CANADA 
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"FEPRO-CATALYTIC" 
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A non-adhesive, 

non-hydroscopic, 
stable emulsion 

containing 

5% SULFATHIAZOLE "imii 


Sulfamul 

for the Treatment of 


BURNS, INFECTED WOUNDS, ABSCESS CAVITIES, 
SUPERFICIAL SKIN DISEASES, VAGINAL INFECTIONS 

The most effective concentration the most effective vehicle the 
most effective method yet developed for local application of sulfathia- 
zole Sulfamul is applied with minimum discomfort to the patient, pro- 
vides definite local anaesthetic action, requires no frequent changes of 
dressing, tends to shorten healing time, and promotes most satisfactory 
cosmetic results 


"SULFAMUL” 

OPHTHALMIC 

(Svlfathiazolc Emulsion 5% J 

For the treatment of eye 
infections such os Con 
junctmtis and other pyo 
genic infections about the 
eyelids Remarkable ef 
fects have been obtained 
where the emulsion has 
been applied locally 
Available in Ys oz long 
nozzled, collapsible tubes 


9 As a baclerioslalic packing in 

INFECTIONS about the cervix and 
vagina 

9 As a non adhesive baclerioslalic pack 

in the VAGINA before and after operative 
procedures on the birth canal 

ADMINISTRATION 

Sterile gauze is impregnated with Sulfamul and then packed with moderate firmness into 
abscess or other infected cavity The pack may be left in position for periods up to 72 
hours, surface changes only being made 

In superficial infections Sulfamul or Sulfamul impregnated gauze, may be directly applied 
MODES OF ISSUE 2 oz , 1 lb and 7^2 lb glass jars 


9 In Ihe treatment of 

INFECTED WOUNDS, ABSCESS CAVITIES, 
BURNS, CHRONIC ULCERS and SUPER 
FICIAL INFECTIONS 

0 As a dressing for 

BURNS about the face, hands and points 
of flexion 



MONTREAL CANADA 



THE SILVER LINING 
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THE moist heat of an ANTIPHLOGISTINE pack is of definite 
value in relieving many of the troublesome symptoms accom- 
panying affections of the respiratory tract 

Cough — Muscular and Pleuritic Pam — Retrosternal tightness — 
Soreness of fhe Chest 

ANTIPHLOGISTINE is a ready to use Medicated Poultice — it 
maintains comforting moist heat for many hours 



. Made by 
■ f«MlCAI, 

I'UEAE, CAM 
iS03) 

■ ^ ^ 

■■DfrAJftES j 

U>0 HR JAAKIKO . J / ' 
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(Made in Canada) 



THE DENVER CHEMICAL MFG CO 
286 St. Paul Street, West, Montreal 
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Into every ttn of Nestles E%aporaled 
Milk goes the skill gained in eight} 
} ears' experience m making infant 
diet foods all over the World 
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NOSTIC SETS 


FOR MORE EFFECTIVE INSPECTION OF EYE, EAR, NOSE AND THROAT 

I 

\ 

American Cystoscope Makers is proud to present its new Diagnostic Sets 
for eye,'ear, nose and throat examination A significant improvement of 
outstanding importance — exclusive with the ACMI ophthalmoscope — is the 
coating of its lens system with a reflection reducing substance which greatly 
increases the amount of light transmitted, improves the definition and clarity 
of the image, and eliminates halo, flare and ghost images 


Outstcmdm^ TeaUtAei 0/ tite 

WAPPLER-MAY OPHTHALMOSCOPE HEAD 

I No adjustments, no focusing necessary 2 Immediate 
selection of 3 light beams 3 Instant selection of color 
filters 4 Nine combinations of filters and apertures 
available 5 Sealed in filters 6 Single lens disc con- 
taining 24 dioptric values 7 Famous double reflection 
^Wappler prism 8 Screw-type interchangeable brilliant 
lamp 9 Bull's eye sight hole 10 Self-aligning and 
locking in battery handle 11 Practically unbreakable, i 
light-weight, all metal body 


Outitcumdun^ AdaoMta^ of 

WAPPLER OTOSCOPE HEAD 

1 One instrument for open operation or closed inflation 

2 Greater light intensity with unobstructed shadow free 
vision 3 Interchangeable screw -type brilliant lamp 
4 Tapered head for greater freedom of instrumenta 
tion 5 Boilable moulded specula for ear and nose 
6 Self aligning and locking in battery handle 


9 

ADVANCED DESIGN • PRECISION CONSTRUCTION • FLEXIBILITY and 
i DURABILITY UNDER HEAVY OPERATING CONDITIONS 
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COMPACT SET Dp (c p'cchciry p'l^ 

•fir'r f' mch'df an op^i'hrl'rciccp'' hrcd (v idi 
Luiit in coin' fiiVr end opnrJufp chonrnrX on 
o’o top 5 ter and 1 ro o! ipcculo i-noll 
}-.r.'}pry hnnciln and k *Uo lomp Sparc rc’crvcd 
for o longue dcprciior hrod and oddifiono! 
peculo 
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LARGE SET incorporates on otoscope heed, 5 
ror ond 1 no’ol 'prculo, ophtliolmoscope hcod 
(vtifh built m color filter and aperture clionger), 
o large botfery hondlo, 1 cylro lomp ond cose 
provides ‘pocc for a tongue depressor heed, 
cddilionol 'pcculo and o rcplocemcnt lonp 


PROFESSIONAL SET This n the most complete 

V»'eppVf set, con’cning cn olo'cope heod v.ilh 
5 ror ond 1 nc'o! specu’o, longue dcp'c. O' 
} r-'d, caK’hc'nc'coaC' I eod (vM'h built in co'or 
fil'rr end operJure choncer'' large bcjftrry 
henr'e cn e«*ra 10*^0, end c rubber b,'b for 
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The tasks performed behind this door require a 
' rare combination oF diligence, perseverance, 
and inspired thinking Here are developed 
methods that insure the highest obtainable 
standards in drugs Here hands and brains 
arc engaged in constant search of still 
better drugs for tomorrow 


D^woted to this never-ending labor, the 




r^t.1 » of Parke-Davis have 


IT 4^* 


jnoro than create new reme- 
they have 'made 


, f^tho soal,"MEDICAMENTA VERA' 
':a mark.,of ‘professional trust 



PARKE, DAVIS & COMPANY, LTD • WALKERVILLE, ONTARIO 
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As easy as.. 




Practically as simple as that is the preparation for an injec- 
tion of Abbott’s Romansky formula of pemcilhn calcium m 
oil and wax when you use a new Stenle Disposable Cart- 
ridge Syringe And the reason P No further stenhzation of 
needle and syringe No bother of drying, nith its danger 
of complications from remaining traces of water No dif- 
ficulty of drawing the suspension into a sjTingo and no 
wastage And, what’s more, no need to wony about clean- 
ing the needle and syringe afterwards Jusl throw them 
away Each set is complete, compact, easj to carry and 
ready for use It consists of a disposable plastic syringe 
with an affixed standard 20-gaugc, IJ^-inch stainless steel 
needle and a glass cartridge-plunger containing a 1-cc 
dose of 300,000 units of penicillin suspended in peanut oil 
and beeswax Occasionally supply does not meet demand, 
but we’re speeding up production all the time Abbott 
Laboratories, Limited, Montreal 


Abbott’s 

Penicillin in Oil and Wax 

(ROMANSKY FORMUL.A 
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ASCORBIC ACID METABOLISM 
AFTER TRAUMA IN MAN- 

By W A Andreac, Ph D and 
J S L Browne, MD 

McGill Vnwci sill/ Chiuc, 

Eoiial Vicfonn Jloipiial, Montreal 

P'OR mifinirs it }ins been ienlj?cd flint in 

scoibulip pationts the lienliiig process is ic- 
laidcd and that icopeniiip of old wounds and 
Ibe icfiaeturc of bones may occur Tlie iccent 
cvpciimcnt of Crandon rt nl'^'^- on a human 
subject dcmonsliatcd beyond doubt that \\ound 
henlinp is impaned on an ascorbic acid deficient 
diet, a condition which can be piomptlv col- 
lected In the ndmiiiistiation of laigc doses of 
aseoihie acid 

Ilowevei, the pin siological lolc of ascorbic 
acid in the aciitclv iiijuicd patient is still ob- 
seiiic ]3\peiiiuentnl woilc nitli guinea pigs has 
piodiiced ecitniii cliie^ ns to the action of ascorbic 
acid 111 the tissues of these aniinnls Histological 
studies on e\peiinieutnll\ intuicd, scoibutic 
guinea pigs deinonstratcd the complete failure 
of (alius foi Illation ns -mcII ns the resorption of 
old callus Pill theimoic, tlieic was no formation 
of leticuliiiii and collagen’*” Lancmnn”’ 
shoMcd that the tensile stiength of the healing 
■wound III Mtamin C deficient guinea pigs is con- 
sideinbh’ lowei than in the noimal animal and 
Raitlctt" icpoited a grcntei nscoibic acid con 
tent in the seal aien of scoibutic guinea pigs at 
low Mtamiii C leiels than in the sunouiiding 
tissues This difieientintion could not be demon 
stiated on a medium or high intahc Bonnie* 
showed that bone healing in guinea pigs is onh 
letaided when the aseoibic acid intahe is icri 
low The inieition of calciiiin ascorbate nccclci 
nted the healing of e\peiuiientnl bone inpiiias in 
lats while cakiiim ghuonate was incfiectisc, and 

* Tins work WHS nitlid ti\ n grant from tlie \svocinle 
Cemimtteo on Vrm\ Modionl ISe-onrLh, Xntionnl Re 
'■enn li Oenm il of Canada 

The nsiorhie neid ri'id in these studies was Redo\on 
of llofTmanii ImRoihe in CVinnda and provided through 
the eourlesA of Pr Rnth Wolfe 


this was inteipictcd as a specific lolc of aseoibic 
acid in the calcium deposition in the healing 
bone 

Tjiiiid and Crandon"' ’*■ studied the Mtamin 
C status of ward patients with dela^cd wound 
healing and found that the blood aseoibic acid 
approached zero level In the opinion of these 
jiioiheis, the low blood aseoibu seid content 
was not a pi oof of an inci cased astoibic acid 
requirement, but was asciibcd to the low 
ascorbic acid intahc in these patients piioi to 
imniv It was fiirthei noted that the admin 
istiation of aseoibic acid caused the lotuin of 
the blood aseoibic acid content to iioinial levels 
nioie qiiichlv than was obscivcd in uiiinpircd, 
scorbutic patients Thev considered that the 
unpaired healing whuh was also obseivcd in 
these patients could be asLiibcd to the opera 
tivc technique and was not iioccssaiilj due 
to the aseoibic acid depletion of the tissues 

Piom the evidence obtained with guinea pig 
experiments and from ohsci vat ions on tvicntv 
eight clinical (ases, Hunt'' suggested that all 
patients should receive 1,000 nigin aseoibic 
acid for tliiee dnvs prioi to opeiatioii find 100 
nigm theieaftei Howevci, this amount was 
arbitiniilv chosen, theie is no direit expcii 
mental evidence that this amount is rcqiiirul 
Ijcvenson Green, Tavloi Robinson, I’age, 
Johnson and Tjuiid"" have earned out vitiniin 
InlaiHc studies on jiaticnts aftei injuiv and 
bums and found an increasnl asi orhn u id 
letention Thev believi that Sii ingin iscorbic 
acid (huh iiinv not be sufnticnt to meet the 
deinaiid of surgical patients and tliat lOO 
to 1,000 ingin lepiescnt a inoie cornet estimate 
of the aseoibic acid requiicinent in damage 

Ase orbit icid metabolism was studied in 
iiomial individuals bv van Eeheln” who recog- 
lured the iiitcrdependcnce between the dietarv 
vitamin C intahe the plasma ascorbie acid, and 
the ascoibu acid excretion On a low intahe 
the plasma level w is also low , on a raised 
intahe the plasma level rose up to 3 3 ingm 
but not above this level The latter condition 
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lias termed the “state of ascorbic acid satura- 
tion’’ Prom balance experiments on the same 
indnidual, ^an Eekeln calculated the average 
daily ascorbic acid letention-and noted that at 
plasma levels below the saturation point the le 
tention deci eased Recently Melnick et al^'' 
ha^ e developed a technique to assess the avail 
ability of ingested ascot bie acid in normal, 
ascot bic acid saturated subjects A standard 
diet ptoviding a constant intake of 115 mgm 
aseoibic acid u as given tbrougbout the experi- 
mental peiiod On this intake about 30 mgm 
weie excreted On an ascot bic acid intake 
abo\e the basal intake, there was a piopoition- 
ate met ease in ascorbic acid excietion which 
amounted to 65% of the ingested dose The 
patients repotted in the present papei were 
also maintained in a state of ascot bie acid 
satin ation This was accomplished bj' raising 
the daily intake by administtatioii of crystal 
line ascotbie acid Any change in the aseoibic 
acid letention was then ascribed to metabolic 
changes in the patient dining the petiod of 
study The degree of tissue satination nas 
assessed from aseoibic acid deteimiiiations of 
whole blood and wlnte cells at fiequent 
intervals 

The difficulty of assessing the function of 
ascorbic acid in tiaumatized individuals lies in 
the inheient complexity of biological research 
in humans, due, in great pait to the diveisity 
of the clinical and nutiitional background of 
individual patients Most of the eailiei clinical 
obsetvations dealt uith injuries in patients siif- 
feinig overt scuivy, little is yet known about 
the ascorbic acid metabolism in the patient of 
aveiage nutiitioii at the time of admission to 
hospital The present^ study deals with the 
ascorbic acid metabolism in patients of the 
latter type Pieliminaiy repoits weie pie- 
sented at the Macy Conference" and the 
Canadian Physiological Society ^ 

Methods 

The dietciiy intake of the patients uas 
iigorously conti oiled thioughout the metabolic 
studies The food was piepaied in a special 
diet kitchen > each constituent was u eighed 
before seiving and careful notes weie taken of 
anj 1 etui ns to ensuie aecuiate recoids ot the 
daily intake The amount of vitamins ingested 
■was estimated fiom the National Reseaich 
Council 'Washington Tables, 1943=" The dif 


ference between the desired level of vitamin 
intake and the quantity fuimshed by the diet 
was administered in the form of vitamin 
tablets The daily iitamin supplements ivere 
given in thiee dnided doses at meal times 
The efficacy of estimating the dietaiy aseoibic 
acid intake by the N R C Washington tables 
undei the condition of the hospital diet kitchen 
was tested by compaiison of the calculated 
amounts nith those of chemical anahsis Ali- 
quots of eight daily diets, foitified vith ascorbic 
acid tablets and 53 individual foods were 
mixed with seven paits of 3% nietaphosphoiic 
acid to thiee paits of material The mixture 
was homogenized in a Waiing blendei and 
neighed A poition of the pulp nas centii- 
fuged and the eleai supeinataiit liquid ana 
ly/ed foi 1 educed aseoibic acid by the same 
method as foi the uiine anahsis The lesults 
obtained fiom food tables neie on the aieiage 
7% highci than nhen estimated chemically 

Tn cut's -f 0111 lioui 111 me specimens neie col- 
lected in daik bottles contaiiimg 75 ml of 10% 
oxalic acid The uiiiie bottle nas placed in a 
covered box beside the patient’s bed and 
emptied e\ei\ moining it 8 o’clock after the 
last loiding 

The 1 educed aseoibic acid nas detei mined lij 
the coloiinietiie method of Eseljui et 
The total aseoibic icid m the uiiiic nas de- 
teiminid by the method of Roe and Kuethei 

The aseoibic acid content in nhole blood and 
nhite cells nas cniiicd out by the method ot 
Butlei Cushman and McLachlan " 

C\sn Reports and Results 

Thiee noimal conti ols, 14 cases of fiaetuies 
and 7 cases of burns neie studied The meta- 
bolic data aie piesented in Table I foi all cases 
and in Figs 1 to 6 foi cases 92, 113, 119, 131, 
135 and 142 

Clinical details aie omitted foi lack of space 
but Tie ai affable on applieatioii to the authois 

Discussion 

A Ion aseoibic aeitl excietion, lelativc to tlie 
intake characteii/es the aseoibic acid metabo 
lism of bum and fiactuie patients of this stiidv 
dining the peiiod immediately attei imim 
This lesponse could be best demoiistiated nhen 
the claily Mtamm C intake nas maintained at 
a high and constant lei el thioughout the 
metabolic studies bj supplementation n ith 


<■ jmd M \ J T 
No nif \oI '■■J 


Am)I!f\j \nd ]3pon\n> A‘=ct)M!K Ann 


(r\stil]inp T‘-(orbK acid On such i retrimoi 
Ihe patient ’s iscorbic and status ( li int'td from 
a state of depletion as ciused In the injuia 
into a state of saturation nhicb could be rcto»r- 
n!7ed b\ (a) a use in the blood ascorbic aeid 
content lioin below 0 2 to about 0 7 insin 'r aiul 
(h) an abiuiil dceline in the ascorbic acid 
retention 


The pel 10(1 which el ipsed In ion saturation 
\ as aehieecd depended jinniarih upon the 
iseorbic acid dose •'iid to i lossti e\t( nt upon 
the decree of iiipiie whib tin total amount 
ot retained aseoibn ’eid w is indojiendont of 
the dose It was iound tint ceneralh more 
aseoibic acid ae is letained ailci bums thin 
after fiaetuies 
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Table I 

The Average Retention of Ascorbic Acid and the Whole Blood Ascorbic Acid Content 
OP Normal and Traumatized Patients 


Period of non-i 

taturation** 


1 

’^ertod of sa 

turahon 

\ 



Average 

Average 



Average 

Average 





inlake 

relenhon 



inial e 

relenhon 

Whole blood level 


Iniurv 


mqm 

mgm 

Whole blood level 


mgm 

mgm 

Case 


Days* 

ZJf hrs 

hrs 

ngm % (Days*) 

Days* 

24 hrs 

24 hrs 

mgm % (Days*) 

115 

N 

Nil 




1-17 

150 

59 

0 37 (1), 0 63 (5) 

0 46 (10) 

116 

N 

1 

150 

131 


2-14 

150 

74 

0 71 (4), 0 53 (8) 

0 94 (11) 

138 

N 

1 

500 

464 

0 32 (1) 

2-18 

470 

120 

0 92 (5), 0 74 (15) 

138 

N 

1 

1 

500 

294 

2- 7 

500 

123 

0 79 (2), 0 86 (4) 

1 10(6) 


80 

F 

12-23 

330 

Not 

studied 


24-88 

412 

132 

0 97 (40) 

86 

F 

6-20 

332 

276 


21-31 

429 

196 

0 91 (21) 

87 

F 

10-31 

139 

129 


32-99 

268 

158 

0 76 (32) 

88 

F 

8-22 

106 

97 


23-49 

152 

103 

0 75 (28) 

92 

B 

8-39 

258 

242 



H 



113 

F 

3-9 

628 

668 

0 21 (2), 0 42 (9), 

16-42 

150 

116 

1 59 (16), 1 49 (18), 






0 21 ao) 



i 

0 94 (23), 0 73 (25), 

0 68 (28) 

117 

F 

7-16 

150 

141 

0 14 (7), 0 24 (10), 

0 32 (16) 





119 

B 

11-22 

386 

373 

23-36 

550 

243 


128 

B 

3-8 

520 

509 


9-16 

620 

151 


131 

F 

2-5 

457 

416 

0 11 (1), 0 28 (4) 

6-46 

278 

159 

0 9 (11), 0 63 (15), 

0 53 (21), 0 7 (26), 

0 74 (32), 0 54 (40) 

134 

B 

1-3 

1,031 

911 

0 30 (1), 0 08 (2) 

5-30 

1,030 

245 

0 86 (4), 1 2 (S), 

0 96 (15), 0 67 (23), 










1 7 (31) 

135 

B 

1-3 

409 

313 

0 56 (1), 0 10 (2), 

5-54 

519 

145 

0 64 (9), 1 5 (32), 






0 28 (4) 




1 5 (38), 0 9 (45), 

0 79 (54) 

136 

B 

1-3 

990 

915 

0 34 (1), 0 03 (2) 

5-54 

998 

208 

0 81 (4), 10(8), 









1 2 (15), 0 78 (23), 

1 7 (32), 1 6 (38) 


140 

F 

1-10 

495 

428 

0 09 (4), 0 64 (7) 

11-56 

480 

196 

1 1 (11), 1 2 (20), 

0 57 (34) 

142 

F 

1-10 

472 

427 

0 20 (2), 0 22 (3), 

0 33 (8) 

11-15 

498 

94 

0 7 (12), 0 74 (16) 

148 

F 

1-4 

452 

423 

1 

0 24 (1), 0 19 (2) 

0 54 (4) 

5-19 

520 

168 

0 45 (7), 1 1 (15) 

149 

F 

3-5 

600 

470 

0 32 (2) 

6-26 

500 

271 

1 0 (6), 0 86 (10), 

1 1 (19) 

155 

F 

5-9 

545 

506 


10-27 

492 

244 

89 

B 

58 

134 

128 


59-125 

160 

126 


120 

F 

102 

368 

312 


103-146 

264 

110 


124 

F 

107-109 

499 

249 


110-132 

140 

116 



* For normals — Days of metabolic studj 

For patients — Days after mjurj , the first day recorded designates the beginmng of the metabolic study 

** Period from beginmng of the metabolic study until a rise in urinary' ascorbic acid occurred 
• *» iq- — Normal F — Fracture B — Burn 
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Various factors which could result in an 
increased letention of ascorbic acid independ- 
eiitlj of the physiological need of ascoibic acid 
at that time i\ ere iin estigated, namely (a) loss 
of ascorbic acid dining stoiagc of the uime 
befoie analysis, {b) excretion of ascoibic acid 
in the reieisibly oxidired foim, dehidro- 
astorbic acid, (c) failuie of absorption of 
ascorbic acid fiom the intestine, (d) impancd 
excietion immediately' aftei iniuiy^, (c) reten- 
tion of ascoibic acid in tlie oedema fluid, (/) 
loss of ascoibic acid thiough the blister fluid, 
(£f) nutiitional deficiencv of ascoibic acid piioi 
to the myurv 

The stability of ascorbic acid 111 urine of 
normal and mimed patients uas tested Oxalic 
acid uas added in all cases to the urine collcc 
tion bottles The loss of ascorbic acid 111 both 
groups ^arlcd fioin 0 to 10% within 24 hoiiis 
at room temperature, thus excluding the 
presence of compounds 111 the urine of damaged 
patients vhicli might ha\c hastened the dc 
struction of ascorbic acid 

The ascorbic acid determinations in most 
cases Mere cairied out for reduced ascorbic 
acid only In order to determine ^\hcthc^ the 
low exciction of reduced ascorbic acid was due 
to inci cased excretion of the dchy'dro form, the 
urine of thiee bum and three fracture cases 
was analys'ed for total ascorbic acid hr the 
Eoc ct al , method” The quantitatuc dif- 
ference between the method foi total and le- 
diiced ascorbic acid represents the amount of 
dehy'dioascorbic acid 111 the urine In these 
cases the dchydroascoibic acid icpresented 
from zero to 56% of the total ascoibic acid im- 
mediately aftei inyiiiy and from zeio to 22% 
during late stages of con^ alcscencc Negative 
a allies foi dehydioascorbic acid also occurred 
Bcryman ci al ^ hai e determined the total and 
1 educed ascorbic acid in the urine of 68 soldiers 
during a six-houi period following administia- 
tion of 200 mgm ascoibic acid They found 
that tlic propoition of dehydro to reduced 
ascorbic acid lemained constant at laiious 
excietion lei els and that the dchydioascoibic 
acid constituted 18% of the total ascoibic acid 
in noimal subiccts Miintoni'® has sliown that 
aftei surgical opeiations, the ratio of dehydio 
to reduced ascoibic acid inci eased Our results 
indicated that the paitition of 1 educed and dc- 
hydio uiinary ascoibic acid in damage did not 
diffei greatly from normals dining the pciiod 


of com alescence, but was increased during the 
eaily peiiod of damage The absolute amount 
of dehydioascorbic acid was still small how- 
ever Thus the low reduced ascorbic acid 
excietion cannot be explained on the basis of 
a large excietion of dehydioascorbic acid 
Tlie daily loss of unabsorbed ascorbic acid 
in the fnices was not determined in these 111 - 
icstigations hut is noimally small With in- 
takes i ai i ing fiom 73 to 1,054 mgm Chinn and 
Farmci” found the fmcal excietion to average 
between 5 and 14 mgm The ascorbic acid loss 
in the faiees during diarrhoea w as much larger, 
(Farniei ct nZ Fin thci more, destruction 
of ascorbic acid by bacteria common to the 
intestinal tiact could be demonstiated by 
Kendall and Chinid^ to be slight All patients 
in the picscnt studv receiied oral doses of 
ascorbic acid except case 128 who receiied 
dailv 500 mgm ascorbic acid intramuscularly 
The Mtamin doses of cases 134, 133, and 136 
on the eieinng of admission ivas also giien 
intiamiiscularly Despite the different route 
of administiation, these patients showed the 
same initial low ascorbic acid excretion 
Certain information regarding the fate of the 
retained ascorbic acid could be derived from 
the blood ascorbic acid studies A repetition 
of the blood analysis on cases 134, 135 and 136 
twenty hours after admission indicated that 
the blood ascorbic acid had fallen from 0 30, 
0 56 and 0 34 mgm % to 0 08, 0 10 and 0 03 
mgm % respectivcli This occurred in spite 
of the administration of 500, 250 and 500 mgm 
ascorbic acid twehe houis prior to the collec- 
tion of the second blood sample Blood ascor- 
bic acid i allies below 0 25 mgm % were also 
found in the fiactuie cases 113, 131, 140, 142 
and 148, after the first day of injury All these 
findings point tow aids an immediate rapid 
ascorbic acid utilization or destiuction result- 
ing in the depletion of the body’s store, as well 
as the disappeaiance of ingested ascoibic acid 
While a low ascoibic acid excretion in iin- 
iniiiicd subjects signifies a state of ascorbic 
acid depletion, the low excretion obseived in 
patients immediately after injiiiy does not 
necessaiily pezmit the same conclusion Heie 
the picture may be complicated by an impaii ed 
excietion of ascorbic acid, retention in the 
cedema fluid, or loss in the blistei fluid In 
these studies a low blood ascorbic acid content 
alivavs appeared 24 hours after injury, and it 
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was not until the blood ascOibic acid began to 
rise that the urinaiy excretion of ascoihic acid 
increased The close coi i elatihn between urinai y 
excretion and blood ascoibic acid thus elim- 
inates impaired kidney function as the possible 
cause of low ascoihie acid excretion, but still 
leaves the question of ascorbic acid retention 
in the extra-cellular fluid foi considei ation 
It was observed that during the period follow'- 
ing injury, the mine volume and the ascorbic 
acid excretion weie both low’ At such a time 
a low urine volume signifies oedema fluid forma- 
tion When aftei seveial days the urine 
volume show’cd a marked rise, the aseoibic 
acid excretion did not show a concommitant 
augmentation 

In addition to early fluid letention and later 
discharge of oedema fluid, there is in burns a 
continuous seepage from the hum area The 
magnitude of ascorbic acid loss by this loute 
could not be estimated by diiect analysis of 
blister fluid in these patients because of the 
prompt application of pressure bandages to the 
burned areas on admission How'cvei, it coultl 
be shown that hlistei fluid, fi om blistei s raised 
experimentally w’lth canthaiides as the iriitant, 
contained vitamin C at about the same concen- 
tration as in the plasma at the time of blistei 
foimation The magnitude of the aseoibic acid 
loss in blister fluid in oui patients must be very 
small, as the daily loss of one oi eien two 
litres of fluid would not account for more than 
10 to 20 mgm ascoibic acid 

According to Butlei and Cushman’’ ® ” the 
w’hite cell ascorbic acid is an index of the 
ascorbic acid content of the body tissues We 
have determined the white cell ascoibic acid 
content of acutely damaged patients in oidoi 
to investigate whethei this vitamin was still 
present in the tissue cells duiiiig the peiiod 
when there was little in the blood and ui me 

The white cell ascorbic acid content of tw’eh e 
normal subjects was fiist detei mined in oidei 
to establish a noimal range The white cell 
aseoibic acid content was found to fall between 
6 7 and 16 9 mgm % These values ai e much 
low’er than those lepoited by Bntlei and 
Cushman" ® ” who considei 34 mgm % an 
axerage x’alue for iioimal contiols, but agiee 
w ell xvith other w’orkei s Lloyd et al repoi t 
0 0 to 15 4 mgm % as the range in 89 speci- 
mens, and Imbschez'’^ found that the majoiity 
of children in hei study showed a range be- 


tween 11 to 30 mgm % All the acutelj 
damaged cases studied by us shoxved a low 
xvhite cell ascorbic acid content one day after 
admission to hospital and in none of these did 
the white cell ascorbic acid exceed 20 mgm % 
dining a period of 15 to 20 days on a high 
ascorbic acid intake w’hile a rise of 30 to 40 
mgm % occurred in normals xvithin seven days 

These metabolic studies xvere lestnetcd to 
well-nourished patients w'lth no clinical symp- 
toms of vitamin deficiency except for case 117 
who developed generalized petechiai four days 
aftei injiuy while on the hospital diet The 
selection of patients was necessary to reduce 
the effect of the patient’s diet piior to injury 
upon the ascorbic acid ictention during the 
metabolic peiiod 

In a satin ation test, dexiscd by Harris,’® a 
dose of 700 mgm of ascoibic acid pei 140 lb 
of body w eight i esultcd in a high ascorbic acid 
letention foi one day in normals and for two 
to thiee dajs in those subjects where the diet 
had been inadequate in the past We too have 
obseived in a series of thiee normal controls 
an initial high ascoibic acid retention for one 
to tw'o days when the expeiimental diet of high 
ascorbic acid content was intiodnced It must 
be assumed that a similai period would elapse 
111 these patients in oidci to adapt themsehes 
to the new' legimcii Sex oral obseixed facts, 
hoxxcxei, suggest that the piolonged high 
ascoibic acid ictention in acuteh injuied pa- 
tients is not piimaiilj caused bx a picxioiislx 
dehcicnt diet but by the phjsiological condition 
of the patient at the time when the metabolic 
studies xveie conducted Fust, in all oiii pa 
tients, the peiiod of high letention xxas of 
longei dm ation than x\oud he expected if the 
patient snffeied only a mild nutiitioiial deh- 
ciencj on admission This peiiod extended to 
as much <is two weeks in ease 119 who ictamed 
dining this peiiod a total of 3 giams of ascorbic 
acid Secondly, in patients in wliieli metabolic 
studies xxeic begun several months aitei the 
acute injury had occuiied, (cases 89, 120, and 
124), a high aseoibic acid leteiitioii of oiilj 
one to txvo dax’s, similai to noimals, was oh 
seived Fiiiallx’, the whole hlood ascoibic acid 
content a few honis aftei admission was com 
paied W'lth a gioup of txvclve noimal contiols 
Values of 0 26 to 0 86 mgm % xxeie comnioii 
to both gioups Fiom these blood aseoibic 
acid studies and fiom the dietaiv lustoij and 
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the clinical pictuie of these patients, it -nas felt 
that these patients did not repiesent a gioiip 
of individuals depleted of ascorbic acid piioi 
to admission 

As fai as the aboae cMdenee goes it indicates 
that none of the aboie factois accounts for the 
maiked leteiition of ascorbic acid after burns 
and fiactures Thus there appeals to be a 
rapid and marked destiuction oi utilization of 
ascorbic acid dining the period immediately 
following injury It may be that the metabolic 
processes after burns oi fiactuics cause a sud- 
den generalized destiuction of the yitamin C 
in the body tissues and that the large amount 
of ascorbic acid y\hich is lequned to bimg 
about a use in the blood ascoibic acid and the 
uiinaij excretion mcielj lefills the depleted 
tissues Under such conditions, one yyould 
expect an increased oulpoiiinig of the bieak- 
doyyn products beyond the dehydroascoibic 
acid stage Rosenfeld''* showed that undei ap- 
proxnnatelj phjsiologieal conditions there is a 
nonoxidatiye foimatioii of oxalic acid from de 
hydioastorbic acid Whethci or not there is 
am increased exeietion of fins breakdown 
pioduct in traumatized patients has not been 
im estigated Eyen if those y allies did not 
show ani significant incicase, <i lapid complete 
breakdoyyn of ascoibic acid to cubon dioxide 
and yy atei cannot be excluded 

There aie many phjsiological functions in 
which ascoibic acid could be utilized Ascorbic 
acid might be built into newly formed tissues 
and its letention would fheiefoie inciease 
yyheneyei tissue anabolism takes pi ice fIoy\- 
cyer, the sti iking letention of ascoibic acid 
ocelli led m the eailj stage of damage iiid is 
not as marked dining the latei stage of con- 
yalesccncc y\hen nitiogen mitabolism studies 
indicated tissue anabolism 

The immediate inere.iscd leqiiiiement oi 
ascorbic acid in damage might be due to the 
participation of ascoibic acid in coitical 
hormone synthesis As early as 1933, Lock- 
wood and Haitman"^ yyeic stiuck bj the 
similarity of some of the svmptoms of idiciial 
eoitical nisutiicieiicj and sciuyj' In their 
papers" they showed that coitical hormone 
extiacts, fiee fiom ascoibic acid, ameliorated 
some of the symptoms of scuryj, impioyed the 
growth cm ve, and iiici eased the life span of the 
animals 


Sayer et al haye found that an intraperi- 
toneal iniection of adrenotropic hormones re 
suited in a prompt decrease m the ascoibic acid 
content of the adrenal, yyhich reached a mini- * 
mum at one hour of 40% of its original ley el 
The cholesteiol content likeyyise fell, but at a 
sloyyci rate, reaching a minimum of 50% of 
Its original ley el at thiee houis \Yithin 24 
houis, both values leturned to noimal ley els 
The marked changes in adrenal cholesterol and 
ascoibic acid folloyying administration of 
adrcnotiopic hoimones suggests that those tyyo 
substances aic inyohed in cortical hoimone 
sy nthcsis 

Iny estigations on the cortin excietion in 
acutely damaged indniduals are in piogiess in 
this Hlioratorj and indicate that the excietion 
1 iscs fi om a normal y aliic of GO to SO gly eogen 
units to 200 to 300 gh cogen luuts yyithin a feyv 
days aftei injuij and decline attei a yyeek or 
two to noimal leyels (Venning and Bioyyne) 
Hoyyeyei no qiiantifatiye relationship can be 
demed irom these findings The coitm excre- 
tion, expicssed as gljcogcn units (one unit 
cquiis one microgram of compound E) cannot 
account foi scycral hundred iiiilligiams of the 
ascoibic acid retained in damage during the 
same pci lod It is of interest, how cy ei to note 
that the period of high cortin excietion (yyhich 
IS bclicyed to be an index of adienal actnitj) 
coiiesponds with the period of mcieased 
iscoibic acid letcntioii Finally there maj be 
other uiikiioyyii metabolic processes taking 
place immediately after injury in which 
iscoibic acid is utilized 

Although It cannot be decided from the eii 
dcnce on hand yyhethei the ascoibic acid re 
tamed aboye normal leyels in damage is 
utilized 01 IS destioyed, biochemical data 
indicate that during the initial peiiod of 
damage a similar condition exists as is found 
in indiyiduals on a scoibiitic regimen In the 
expeniuent of Ciandon et ol when the 
subject yy as maintained on a y itainin C free » 
diet, the plasma ascorbic acid fell from 1 0 
mgin % on day 1 to 0 14 mgm % bj day 11 
Although our determinations yyere earned out 
on yyhole blood, and aie theiefoie, not stiictlj 
comparable yyith Ciandon ’s, they indicate a 
lapid fall in the yyhole blood ascoibic acid from 
noimal leyels to beloyy 01 mgm % yyithin 24 
houis following acute danjage In Ciandon’s 
experiment S2 days elapsed bcfoie the yyhitc 
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cell ascorbic acid reached 4 0 mgm % we 
frequently encountered such low values as soon 
as 24 houis after injury If the low whole 
* blood and white cell ascorbic acid values found 
after damage are indicative of a state of body 
depletion, then many of our eases approach 
scorbutic levels evtiemely lapidly following 
acute damage, in spite of the addition of large 
daily supplements of ascorbic acid to these 
patients 

While in Ciandon’s experiment, the Mtamiii 
C depletion was caused by a deficient dietary 
iiftake, a condition referred to as primal y defi- 
ciency, the vitamin C depletion in damage may 
be due to some metabolic process conditioned 
by the acute injury There were no obvious 
symptoms of scurvy in our patients except that 
one case (case 117) who did not receive any 
ascorbic acid until day 7 developed generalized 
petechuE dui ing the fiirst four days of inj ury His 
previous diet was deficient in vitamin C but no 
symptoms of ascorbic acid deficiency were 
noted on admission We have not investigated 
whether histological derangement m the 
wound area similar to that found in scorbutic 
patients can be encountered in individuals 
suffering an acute injury with no ascorbic acid 
supplementation 

Crandan has shown by histological examina- 
tion that an experimental wound ivill heal nor- 
mally m an individual who has been vitamin C 
depleted for three months After six months on 
the vitamin C free diet when the plasma ascorbic 
acid had been zero for five months, and three 
weeks after the onset of frank scurvy wound 
healing still appeared to progress Howeiei, 
when on the tenth postoperative day a biopsy 
of the wound was made, it was found that 
beneath the skin there was no healing of the 
tissues Sections of the wound showed a lack 
of intercellular substance and capillary forma- 
tion This experiment demonstrated that 
wounds can still heal even if no ascorbic acid 
IS present in the plasma but at just what degree 
of depletion delayed healing begins, we do not 
know In our studies the low blood ascorbic 
acid values were not caused by a deficient 
dietary intake but were probably the result 
of a rapid tissue depletion, thus it is con- 
ceivable that the onset of delayed wound heal- 
mg might occur more rapidly in our patients 
than in Crandon’s experiment 


Comments 

Our results indicate that the ascorbic acid 
retention is tremendously increased following 
damage Most of our patients received 500 
to 700 mgm ascorbic acid during about six 
days following damage before saturation was 
achiev ed These doses were of almost the same 
magnitude as those required after the onset of 
experimental scuivy to saturate the organism 
and to peimit wound healing There is, how- 
ex or, no 'indication from our studies that the 
high ascorbic acid intake affected the clinical 
progress of the patient 

The assistance of Dr M E F Hunter at the begin 
ning of this ini estigation in organizing the laboratory 
techniques is gratefullj acknonledged, the technical 
assistance of Miss Janet Alexander, Miss Frances Inger 
soli, Mrs Jane Bussell, Miss L Newman, hliss Janet 
Slaek and Mrs Anne Hardman is acknoivledged 
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BILATERAL FRONTAL LOBE LEUCOTOMY 
IN THE TREATMENT OF 
MENTAL DISEASE 

By Kenneth G McKenzie^ M D and 
Lome D Proctor, M D 

Toronto 


■ymS papei IS based on 27 conseeutne cases 
ot bilateial fiontal lobe leucotonn It 
piesents a biief Instoiical levien a plnsio 
logical basis for the operation, the opeiatne 
technique, and the selection of patients and 
results 


Historic VL Remew 

Moiiiz of Portugal* nas inipiesscd aftci read 
ing the following description hi Jacobsen- ot 
the bebaiiour of a thinipaiizec ittci icmoAal ol 
both fiontal are is 

“The (.ImninHzco olTored the U'-u il frioiidli greeting 
md cigerh nn from its In mg quirtcrs to the trinsfci 
cage, Old in turn went promiitli to the oNponmcut il 
cage The iisn il protedurt of tisiting tlic tup md 
lowering the opaque sereeii was followid The chini 
piiuec did not howeiir, show its usu il o\i itmitnt, but 
rather quietlj Knelt before tlic <. ige or w ilKed around 
Gnen an opportuuit\, it (hose b(twe(.n tlie eups with it' 
custom in eagerness md il itriti Ilowcier, whineter 
the nniiii il nude a mistal e, it showed no i motional 
dishirbaiKe but quieth aw iited the loading of the <U|i 
for the next trill The op ique door was ig im lowered 
but without iintow ird cftei t, and if tiu aniniil failed 
again it mereh continued to pi i\ qiiioth or to pick 
oier Its fur Thus, while the mini il rqieitedh fiilid 
and made a f ir greiter number of eirors than it had 
preuou'h, it w is quite impossible to tiolc uen ii sug 
gcstioii of an expenniental neurosis It was is if tin 
ininial had joined the ‘liippiiiess i ult of the Elder 
Alicheaiix and had placed its burdt ns on the Lord 

Egar jMoni/ pulrlisliccl his monogiapli in 1936 
coaering the hist 20 eases, opci itetl on bj 
Aliiieicla Lima uiuki Ins diiectioii dm mg 1935 
and 3936 The hist piefioiital lolie leucotonn 
m the United States v> as done Iij Fi eeniaii uid 
Watts’ ^ ® in Septeinliei, 1936, and thee pub 

lished an CNcellent booh on tins subicet entitled 
“Psveho surgcij"” 111 1942 G'laduallx follott 
ing the lead of Pieeinan and Watts inorc than 
1,000 cases’ ** haac been done on this continent 
in inaiiA centies Ljeih,'' Grant® and Loae*’ 
haac all reported a do/cn or more cases from 
then icspectne clinics 

Phasioiogicvl Basis tor Leucotosia 

Spinal ieflc\es alone are lesponsiblc ioi most 
behaanoiu patterns in the lower acitebiates 

* Bead at the ,Seiont> seicnth Annual Jlccfiiig of the 

Canidiin Jlcdicil Association, Section of Psuhialra, 
Banff, Alberta, June 12, lOlh 


As compleNit j de\ elops, thei e is need for con- 
tiol of these reflexes and co ordination of them 
aaitli eiaiiial affeients (smell, hearing, sight 
etc ) thus the basal ganglia dec elop and in 
most pie inammaliaii foians represent the large 
part of the brain Here simple memory pat- 
terns are stored and reflexes are eo oidinated 
Functions hating to do with sintnal such as 
feeding, migiatioii, mating, heat and bodt fluid 
legiilation, sugar and fat metabolism, are 
implemented iii these basal ganglia In whole 
or in part these functions are retained in these 
basal ganglia in the liigber teitebiates and 
primates and the human hi am In these higher 
foims the mci easing complexitj of leflexcs has 
necessit ited a still fuithei detclopment of the 
hi am iiameh the coitex and its white matter 
Tlie nenous ststem comes nndei the control, 
in pait 01 111 whole, of tins siiiieiadded cell 
stiuctuic with its mass ot issoeiation tihies 
Fig 1 indicates the important sensor v rm- 
jnilses fiom shin joints, muscles cacs and eais 
which aic iclaccd to the coitex These impulses 
lie mah/cd and stoicd m the coitex adjacent 
to the special coitical icception aicas Theie 
IS thus an anatomic il explanation ioi the fact 
that the luiinan without Ins fiontal lobes is 
capable ol desiiihiiig m detail an ohicet which 
he sees, hears and feels, etc , eg, a tree has 
loaccs, h.nh hi a lu lies the lea\es lustle and 
the hath is loiigh cold and has a ceitam tex- 
ture Iiicommg iinpiilbcs mac he stored for 
luturc use oi immcdiateh result m ont-gorng 
impulses such as niotoi action or speech 
All this IS possible without the fiontal lobes 
the last poitioii of the coitex to he dec eloped 
pin logeiieticalh and leachmg its Inghest de 
celopnicnt m the human 

It IS with the trontal lobes that we are 
especiallj eoiieeiiiecl m the opciation of tioiital 
lobe leucotonn a piocediiie winch clnides 
main association hhios m the white mattei ot 
these lobes In the human mind there is no 
oinious intellectual defect following tlie re 
mOA'al ol eitliei fiontal lobe When both lobes 
are lemoACcl the indnidual shows a marked 
change (Buckner *”) This change can he com- 
pared to the inebriate state without ataxia 
The indnidual becomes boastful careless and 
lacks judgment He lacks mitiatn e and is in 
capable of planning and cannot giasp compli- 
cated problems Such an indnidual could 
operate a simple boat He would lequiie his 
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fiontal lobes, liowevei, to be taught anything 
more than the ludiments of sailing He ivoiild 
lequire his fiontal lobes to appreciate the 
danger of a stoim and plan appropriate action 
Such complicated thinking, where one idea 
follow's another logically, has been termed by 
the psychiatrist, synthesis The reaetion fol- 
lowing such thinking is governed by 3 udgment 
Synthesis and judgment aie both conditioned 
by knowledge learned in the past (expeiienee), 
and further conditioned by emotional tone 
(mood) 



TH^L GLN GEfS 


rig 1 — From Functional Anatomy by Kreig, shov 
mg the sensor} tracts within the brain for impulses 
from skin, joints, muscles, 6} es and ears to the cortex 

"We are aware that all behaviour is condi 
tioned by emotional tone It has been shoivn 
that there are basal centres (hypothalamus) 
which, in the animal depiived of his front d 
lobes, can produce on stimulation a state ot 
feai to the point of protective combat How- 
evei, such emotional tone is a primitive sui- 
vital mechanism and does not allow the fine 
judgment that is i equired in oui complex social 
life This primitive reaction is conditioned by 
eenties in the frontal lobes, and if we consider 
the reflex-like ares involving association tracts 
fiom the sensory cortical areas of the thalamus 
and hypothalamus, and from the frontal cortex 
to the thalamus and hypothalamus, we ai e able 
to postulate the dynamics of the production 
of emotional tone If the hypothalamus is 
over-active to impulses received from the 
frontal cortex and thalamus, so as to be stimu- 
lated and produce a state of fear, we would 
expect to find an emotionally unstable, fearful 
individual ivhose complex delicate mental 
processes are distorted by tins abnormal emo- 
tional tone On this basis, the breaking of these 


so called reflex arcs shovild bung about at least 
a pai tial reduction of the stimulation that w as 
affecting the hypothalamic centres and the pa- 
tient’s fear should be i educed If a complete 
break oecurs, euphoria may result We know 
that removal of both frontal lobes abolishes 
fear^® Inasmueh as the neuro-surgical pro- 
cedure involves a very small incision in the 
cortex, little impairment would be expected in 
the other complex functions in this part of 
the brain (intellect, judgment, synthesis etc ) 
and as the incision invohes appioximately 3/5 
of the association tiacts between the frontal 
cortex, thalamus and hjiiothalamus, there still 
remains a limited connection to peimit the con 
ditioning of oiii emotional tone and thus our 
behaviour, by the fiontal coitical aieas and 
thalamus 

Fig 2, in the top poition, shows schematically 
the iiitei -relationship of the vaiious components 
conditioning oui behaiioui and it will be seen 
that incoming sensorj' impulses are conditioned 
by thought and feeling, which together allow 
w'hat we tenn adaptation, and determme oiir 
behaMoiir oi expiession Fig 2, in the lower 

TIG 2 
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portion, shows schematieallv the compaiable 
neuio-anatomical patlnvays invohed in the con 
ditioning of oui behavioiii oi expiession The 
sensory impulses ftie leceived in the parietal 
areas, from there related to the thalamus wdiich 
in turn has association fibres to the fiontal lobe’* 
and hjpothalamus, the hjqiothalamus in addition 
having association tracts directly fiom the 
frontal lobe Thus, thought, centied in the 
frontal lobe aieas, and feeling, the lesult of im 
pulses implemented in the thalamus and hypo 
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thalamus, aie brought together through the 
association tiacts connecting these three areas 
and deteimine our behaviour (motor activity) 
emanating from the pre-Eolandic areas 
Pig 3 shows the important fronto-thalamic 
tract m the infeiior portion of the frontal lobe 
It ivill be obiuous, as this paper is presented, 
that M hat has been set forth abo\ e as the possible 



Fig 3 rig 4 

Fig 3 — From Fmcitonal Anatomy bj Kreig, show 
ing the important fronto thalamic tract m the inferior 
portion of the frontal lobe [By permission of the 
author] Fig 4 — Cadai er dissection to illustrate the 
cut in the white matter of the frontal lobe (A) Track 
of brain needle and special cutting instrument (B) 
Dissection to show cut in white matter of frontal 
lobe (C) Tip of temporal lobe (D) Orbital surface 
of frontal lobe 

lesults of this leucotomy, has been demonstrated 
clinically m the vast majority of patients sub- 
jected to the operation In fact no other demon- 
strable psychiatric change has been observed as 
a constant result, other than reduction in the 
patient’s state of feai 

The technique of the desti uctioii of tl ose 
tiacts IS such that we do not suggest the exact 
pathways that have been sei ered, but ai e 
certain that approximately 3/5 of the vaiious 
association pathways betueen the fioiital coi 
tex and thalamus and hypothalamus aie in 
volved in the leucotomy (Pig 4) The afferent 
pathways passing into the hj^pothalamus that 
are concerned in this incision are the fionto 
septal, septo-hjqiothalamic and thalamo-hypo- 
thalaiiiic pithways (Pulton)^’* These tiacts 
are situated in the inferior portion of the wliite 
matter of the frontal lobes 

Our interest in bilateral frontal lobe leuc- 
otomy was stimulated by Preeman and "Watts, 
and 111 1939 we visited Washington and weie 
kindly shown a number of then eases In 1941 
the research unit of the Toronto Psvchiatiic 
Hospital embarked upon the psycho surgical 


tieatment of hopelesslj mentally ill patients 
The fiist patient chosen uas a mentally defec- 
tive female, aged 58, suffering from an im olu- 
tional agitated depressue state with paianoid 
features She had been ill for 2 years prei ions 
to the operation, having had a remission of 
five j ears’ duration from a prior mental illness 
At the time of operation, she continualh 
described “little men’’ uho vere hammering 
at her brain and sIomIj*^ killing her and because 
of this she felt she vould be better dead 
There uere bouts of weeping and an under- 
current of anxiety which resulted in her pacing 
about the vard constantly, obiiously fearful 
of what was going to happen She found it 
piogressnely difficult to attend to her toilet 
habits and she was agitated to the point where 
she had no appetite She had lost w eight ovei 
the period of her illness and at the time of 
operation her weight was 92 lb Pollowing 
a bilatei al frontal lobe leucotomy the: e w as an 
immediate disappearance of her delusions and 
no discussion in regai d to her pre\uous anxiety 
unless it was initiated bj the examiner At 
the end of two months she had gained ap 
piOMinafelj 15 lb in weight She now was 
able to help in the caie of coinalescing pa- 
tients in a boarding-out home, being limited 
only by her mental deficiencj In \ lew of this 
lemarkable impro%ement, 26 patients were 
subjected to this treatment during the next 
5 yeais 

In the selection of cases, fiom a psychiatric 
standpoint, the ciiterion employed lequired at 
least “pathological feai’’ in the clinical pic- 
ture This fear was manifested by anxietj, 
agitation or impulsive beha\ioui 

In a numbei of the patients, insulin shock 
therapy, as the treatment for schizophrenia, 
A\ith electroshock therapy as the treatment foi 
catatonic schizophieuia and specifically in de- 
pressed mental states, had failed to bring about 
a maintained improvement All patients had 
been ill for moie than 2 years with little hope 
for any significant improvement at any time 
m the future 

Opeeativ'e Technique 

Freoperative tiiiesligation — In the prcoperntive in 
vestigation, particular attention was paid to the cardio 
vascular sjstem A complete cardiological examination 
lias performed by a competent cardiologist and the onlj 
contra indication to the operation was a cardiovascular 
sjstem that 11 as abnormal, due consideration being given 
to the age of the patient Such routine investigations as 
blood examination, renal and liver function tests and car 
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bohidrate metabolism tests, etc iicre fully considered 
Investigation Mas nude into the effect of the operation 
on glucose tolerince and electrocoitical actnitj (electro 
encephalogiapli} ), but time does not permit discussion 
of these ievtures of the reseiich pioject 

Intra tracheal etlier mss used as most patients Mere 
difficult to handle ind local aimsthesu Mould hue been 
quite inadequate 

Operation — The patient is placed in a semi sitting 
position Mitli the head in a crutch head rest Scalp 
incisions are carefullj marked out before draping to 
give exposure of the supeiior aspect of the frontal 
lobe just in front of the estimated anferior tip of the 
lateral ventricle, a pair of burr holes 1%'" apart arc 
made on each side (Fig 5) The upper burr hole on 
each side is placed about %" from the niidline, the 
lower about IVj ' from the upper The intervening 
blocks of bone are lenioved on each side The dun 
IS opened and an avascular convolution selected Brain 


needles ire passed down to the posterior margin of the 
mid portion of the orbit il pi ites As the assistant re 
moves a brain needle i speei il instrument, (Fig 6), 
IS passed through tlie fiontil lobe to the orbital plate 
The instrument is then opened, closed, rotitcd and again 
opened, then closed iiid Withdrawn (Figs 7 and 8) 
This pioiedure is repe ited on the other side The dura 
is closed, the block of bone ind burr hole bone dust 
repl iced The scalp is closed with i double lajer of 
fine silk 

This technique difteis from that employed 
bj'' Pieeman and Watts in that our appioach 
IS from above lathei than the side, this along 
with the special instiument .appeals to us as 
a inoie aecuinte and safei method than the 



Fig 5 Showing the a^roximato position of the buii holes in lelation to the iinterioi tips of the 
lateral ventrieles lig 6 Showing the special instrument foi perfoiining the leucotoniv Fig 7— Show mg 

8 -Showing the special instrunant open, tliiis having completed 
as mi 1 ‘ iiistrunieiit is closed, lotated and the cut then completed on one 

Side The procedure is then lepeated on the other side ^ 
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Intel al appioach Theie is a minimum of 
coitical inpiiy, none of oui patients has do- 
1 eloped epilepsi, and no seiioiis li'emorihage 
has been produced 

Pohtopcuitihc couise — Theie ha\c been no 
opeiatue deaths All uounds healed b'^ fiist 
intention, and because ot the leplacemeiit of 
bone dust, did not sink in at a latet date T1 o 
patient usiialli was ible to tike solid food 
within twche houis end sit out of bed within 
seieiita-two houis Rappoit nnpioies within 
the fiist w'eek but it maj be a month befoie 
the impioiement is such that eneiget c psycho 
theiapj IS possible The outstanding featuie 
in the postsuigieal ehiati ic eaie is to de- 
teimint disci eetlj the emotional tone attached 
to the basic etiological agents winch pieviouslj 
pioduced anxietj When this is detei mined 
the patient’s pieiious ps 3 ehiatiic pioblems 
can be discussed in completeness and the pi- 
tient made awaic of the fact that then piei loiis 
attitude tow aids these etiological agents was 
at least giossh exaggeiated, and icassiuaiicc 
gnen that as long as this uiidei standing n 
piopeilj' maintained, the pioblcm wall not 
letuiii 

The lemaindei ot the postsuigieal psj'chi 
atiic eaic consists of the le cst iblishiiieiit of 
the patient in societj, citliei ictuiiiing to his 
household oi othci emploMiiciit As soon as 
lappoit has lieeii established, the socuil seiMce 
nuise (wdio obtained the sociil histoij) cstab 
lishes contact with the patient in oidei that 
follow-up Msits 01 mquiiics can be made at 
tliiee 01 SIX monthly iiiten ils wathoiit iiiidiie 


coneeiii to the patient AVhen the patient is 
able to use his hands, simple occupational 
theiapj" IS eomnieiieed and iiici eased in coni- 
plexitj thioiighoiit his stay in hospital 

Complications — The most seiioiis complica- 
tion following bilateial frontal lobe leiicotomj 
IS ceiebial ha,moiihage, but foitiinately tins 
comiilicatioii has not occiiricd in this gioiip 
Theie ha\e been no obiioiis neiiiological 
abnoimalitics as a lesiilt ot the pioccduie and 
the onh complication, if it might be called such, 
has been hypcisexiuilitj noticed in 25% of oiii 
cases This ditlicultj is often seen iii neoplasms 
01 othei lesions nnohing the fiontal lobes 
The complication has not pieseiited a seiioiis 
fealiiie as it has been manifested bj' eithei 
imiisiial demands upon the maiital paitnei, oi 
iiici eased inastin batioii No antisocial sexual 
behaMoiii has been lepoited lefeiable to the 
complication, in oiii senes of patients Usiiallj 
the inci eased libido peisists foi nine to eighteen 
months, giadii.ilh ictuiiiing to noimal Pa- 
tients gain fioni 15 to 50 lb dining the six 
months following the opeiation 
Results — In Table I is shown the piesent 
status of the \aiioiis patients on whom this 
opeiation has been peifoimed On analjzing 
oui lesults the outstanding fact is that those 
patients in whom aiixuti was the piedoniinant 
pscchiatiie abnoini ilitj', showed the gieatest 
degiee of impioicment and the longest main 
tenaiue ot then nnpioceinent In the affectn e 
gioup 64% (9 of 14 c ises) lecoMied, allowing 
then dischaigc from a mental hospital, and 
22% (3 ot 14 cases) impioscd so that the niirs 


Table I 

Results of Bilateral Fpoxtal Lobe Leucotomi 


Dtagnos s 

No of 
case^ 

Average 
duration 
of illness 


Results * 


Percentage 
■ improved or 
recoi cred 

Failures 

Ivipro ements 

Recoi cries 

Affective disorders 







Manic depressive (depressta) 

3 

3 3 ears 

0 

0 

3 


Involutional melancholia 

10 

4 tears 

2 

2 

6 


Schizo-affectn e (depressive features) 

1 

20 tears 

0 

1 

0 



14 


2 (14%) 

3 (22%) 

9 (64%) 

S6% 

Schizophrenia 







Catatonic tjpe 

6 

4 tears 

1 

3 

2 


Paranoid tj pc 

2 

5 3 ears 

0 

1 

1 


Unclassified 

4 

G tears 

I 

3 

0 



12 


2 (17%) 

7 (58%) 

3 (25%) 

83% 

Psychoneitrosis 







Anxiety sta'c 

J. 

3 3 ears 

0 

J) 

J (100%) 

100% 


27 


4 (15%) 

10 (37%) 

13 (48%) 

85% 


Compheahons — Mild hjpereexcaliti — 7 cases (3 female, 4 male) (25%) 


■'Reco\er 3 indicates abiliti to cam on independent^ outside of mental hospital 
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Tabib II 


Synopsis of Cases Subjected to Bilatepae Fpontae Lobe Leucotomy 


Patient 

■ 

Diagnosis 


Preopcrative 
mental state 

Time since 
operation 

Present mental state 

1 E,F (F) 

51 

Manic depressive 
psychosis 

(depressed features) 

6 y ears 

Depressed, untidy 
and fearful 

19 mos 

Complete recoy ery 

2 DeL,J (F) 

54 

Manic depressive 
psychosis 
(agitated phase) 

4 y ears 

Eatremcly agitated 
and fearful 

36 mos 

Complete recoy ery 

3 H,G (F) 

54 

Manic depressive 
ps\ ehosis 
(depressed phase) 

2 y ears 

Depressed, agit"tcd 
and fearful 

In ictessible 

43 mos 

Improved Able to be 
wath family Seclusive, 
definite psy chomotor in- 
ertia 

4 W,J (F) 

58 

Involutional melan- 
cholia (paranoid 
features) 

2 \ ears 

1 

1 Fearful because of 

jiaranoid hrllucina- 
tions 

48 mos 

1 

Improved Able to help 
in boarding home until 
appearance of carcino- 
matosis Died 2J^ 

V ears followang operation 
for carcinoma of breast 

5 F,T (M) 

*64 

Involutional melen- 
choha 

3 ^ ears 

Depress! d uith 
periods of agitation 

54 mos 

improyed Able to be 
home but cluldish be- 
hayaour now suggests 
senile mental changes 

6 0,L (F) 

55 

Involutional melan- 
cholia 

5 a cars 

Agit,-ted, rcsistiye, 
and fearful 

25 mos 

Complete recoy ery 

7 F,D (F) 

57 

Involutional melan- 
cholia 

6 a cars 

E\lrcmcly agitated, 
fearful and resis- 
tiyc 

31 mos 

Recoy cry Able to man- 
age household but 
snows emotional insta- 
bility that may be con- 
stitutional 

8 G,J (M) 

60 

Involutional melan- 
cholia 

3 \cars 

Agitated, ill kempt, 
hallucinated 

12 mos 

1 

1 

Unchanged 

9 H.M (F) 

51 

Involutional melan- 
cholia 

4 y cars 

Agitated, ill kempt, 
impulsiyc, shoyyipg 
flight of ideas and 
copramania 

36 mos 

Unthanged 





Extremely agitated, 
almost to the point 
of physical exhaus- 
tion Inaccessible 

12 mos 

Improxed for 9mos then 
physical state deten- 
orated and mentally pa- 
tient relapsed Died of 
chrome my ocarditis 

11 G,JJ (M) 

69 

Involutional melan- 
cholia 

5 y ears 

Imtable at times 
apathetic with 
marked psychomo- 
tor inertia Phy sir- 
ally deteriorated 

41 mos 

i 

Improyed for 2 vts re- 
mained somcyyhat can- 
tankerous and signs of 
senile mental changes 
appeared 

12 P,A (F) 

60 

Involutional melan- 
cholia 

2 y ears 

Obsessed yyitli idea 
of sill, agitated, un- 
tidy with houts of 
yy eoping 

4 mos 

Complete recoy ery 

13 A,E (F) 


Involutional melan- 
cholia 


Extremely anxious, 
to the point of agi- 
tation Hy pochon- 
driacal and fearful 

38 mos 

Improy ed 

14 J,A (M) 

52 

Schizo-affective 

20 years 

Penods of manic be- 
haviour alternated 
yvith periods of 
marked psychomo- 
tor inertia, when 
patient w as com- 
pletely inaccessible 

37 mos 

Improyed for 1 yr when 
able to be on working 
parties hut relapsed and 
noyy agitated, halluci- 
nated and untidv 

15 B,R (F) 

31 

Schizophrema 
(Catatonic type) 

4 y ears 

Agitated, halluci- 
nated and impul- 
sive 

42 mos 

Recoy ered, only mental 
cbnormalitvis facetious, 
superficial behayaour 
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Paltent 

4?e 

Diagiio^s 

Durahon 
of illness 

Prc-operatne 
menial slate 

Time since 
operation 

Present mental stale 

IG H,H (M) 

23 

Sc hjzophrewa 
(Catatonic t’lTie) 

4 rears 

Catatonic noth 
penods of agitation 
and possible de- 
pressrve features 

50 mos 

Improved Able to be 
out of hospital but still 
immature, superficial be- 
harnour and requires 
continual supemsion b 3 
famil3 

17 V,V (AI) 

35 

Schizoplirenia 
(C^^tctomc t^•pe) 

9 re^rs 

Alute catatonic, de- 
structire and im- 
pulsire 

30 rrcs 

Impror ed for sporadic 
interv als dunng first six 
months, able to work 

1 around hospital grounds 
then relapsed to former 
mental state 

IS A,G (AI) 

23 

Schizophrenia 
(Catatonic pe) 

1 2\e«?rs 

1 

i 

i 

1 

1 

Impulsire, periods of 
acute catatonia 
Mute, resist ir e, 
personal habits 
filth3 

1 

52 mos 

! 

i ; 

Improved Has had 2 
short reUpses reqmnng 
mental hospital care 
At present at home, but 
unable to hold a job for 
longer than ser eral 
months at a time Wan- 
ders from home, spends 
moner foolishlr 

19 I,B (AI) 



' 5 j ears 

Seclusire, marked 
psrchomotor m- 
ertia, postunng, etc 

53 mos 

1 

Unchanged 

20 R.S (AI) 

\ 

46 

Schizophrenia 
(Catatonic ft-pe) 

7 ^ ears 

1 

Evtremeir fearful 
because of imagin- 
arr people rvho 
planned to harm , 
him Seclusire rrrth 1 
marked psrchomo- 
tor inertia 

1 1 mos 1 

1 

1 

1 

Impror ed Able to return 
home on probation, is 
] slighth euphoric but no 
longer fearful 

21 K,A (AI) 

30 

Scliizophronia I 

(Paranoid t^-pe) 

5 r ears 

Agitated, iintidr, 
violent seclusir e, 
apathetic 

47 mos 

Complete recorerr 

22 J,A (F) 

1 ” 

1 

1 Schizophrenia 
(Paranoid tjTie) 

5 rears 

Unco-operalir e, re- 
sistive, ncgatmstic 
rrath paranoid de- 
lusions and halluci- 
nations 

47 mcs 

For 3 3 TS co-operative, 
tidr , contented, then 
relapsed, non inaccessi- 
ble, talks m meaning- 
less fashion, hallucina- 
ted 

23 G,E (M) 

! 

32 

Schizophrenia 
(Unclassified tiTie) 

c 

12 %ears 

j 

1 

Impulsive disorient- 
ed, fearful halluci- 
nated, untidr, inco- 
herent 

12 mos 

Improved Able to be 
home, shows interest in 
occupational theTap3 , 
sports and personal ap- 
pearance Still super- 
ficial and unable to get 
along without 24 hour 
supervision b 3 fanul3 

24 P,J (F) 

21 

Schizophrenia 
(Unclassified tjpe) 

3 3 ears 

S 1 II 3 , superficial be- 
har lour, halluci- 
nated, impulsir e, 
unco-opera tir e 

8 mos 

Improved Able to lire 
rrath faiml3 , S 1 II 3 be- 
haroour still present, no 
further impulsir eness 

25 B,J (AI) 

22 

Schizophrenia 
(Unclassified tipe) 

3 r ears 

Sullen, periods of 
marked ps 3 chomo- 
t or inertia untidr , 
grandiose ideas 

12 mos 

Impror ed for 6 mos , 
able to studr Sr Ma- 
triculation subjects 
Then relapsed for 3 
mos Past 3 mos im- 
proved, able to be noth 
familr on farm Un- 
able to adapt to group 
activity 

26 H,D (AI) 

36 

Schizophrenic 
(Unclassified t^Tie) 

5 3 ears 

Ps 3 chomotor inertia, 
delusions as to sin, 
agitation, penods of 
apath 3 , suicidal 
tendencies 

14 mos 

Unchanged 

27 Q F (Fj 

S3 

Psvchoneurosia 
(Anxieti state) 

3 3 ears 

Fearful and restless 

6 mos 

Complete recor err 
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ing pioblem w,ts significantly dcei eased A 

total of 85% (12 of 14 cases) in tins gioup 
therefore benefited fiom this therapentic pio 
ceduie In the schi/ophienic gionp, 25% (3 
of 12 cases) lecoveied and A\cie dischaiged 
fioni hospital and 58% (7 of 12 'cases) weie 
iinpioved ninsmg piobleins It is obvious, 
theiefoie, that the impiovement in this gioup 
was not as complete as in the aftective dis- 
oideis It is ot inteiest to note that ap 
piONimately the same peieentage, 86% in the 
scliizophienic gioup, shoved a sigTiificant 
impioeement in behaMOUi following opeialion, 
but the peieentage dischaiged fiom hospital 
difteied videly in the tvo gioups (64% in the 
afteetne as compaied to 25% in the sthizo 
phienie) In the one case ot psyclioiiemosis, 
an an-viet-v state, a complete lecoiei}' was made 
and has been maintained foi the past seien 
months The two failures in the attectne 
group Aveie cases of involutional melancholia 
m whom obvious mental deteiioiation had 
taken place In the sehizopluenic gioup, one 
failure was a case of catatonic schizophienia 
with obvious mental deteiioiation The pa 
tients 111 vhom mental deteiioiation was ap 
parent, as manifested by i eversion to piimi 
tne tjpes of behaMoiu, veie automaticalh 
excluded from the senes, following failuies in 
three such cases The remaining iailuie, a case 
of schizophi enia of the unclassified type could 
not be attributed to deteiioiation The senes 
consisted of 14 females and 13 males whose 

s 

ages ranged fiom 21 to 69 veais 
Table II is a ease samopsis of oui senes It 
IS noteworthy that in this small series ot 27 
cases, assuming that the aieiage lite of a pa 
tieiit would be 65 years and that the patient 
would require mental hospital caie foi the 
lemaindei of his life, this neurosurgical pro 
ceduie has saied an expenditure of appioxi 
mately $70 000 (calculated on a basis of 230 
hospital leais at $300 per leai) This saving 
could be increased manv fold if facilities w'eie 
available to select suitable candidates and to 
proMcle medical, surgical and nuising care for 
this procedure 

PSXCHOLOGICAL TeSTS 

Approximately 20 of the patients in our 
series were subiected to the following battery 
of psychometric tests before and aftei leut- 
otomy Kent Eosanoft wmrd association test , 
Healy pictorial completion test, progressive 


matnees, Stanfoid-Binet or Weehsler-Belle 
lue oiientdtion mcmoi\ test, attitude scale 

Bs this means, some of the complex functions 
ot the ceicbial cortex could be evaluated, but 
111 the maionti of cases such eialuation was onh 
possible following the operation, as pieopera 
tnch the patient was inaccessible "We can state 
that b\ the above tests there was no significant 
gloss defect in the patient’s intelligence follow 
mg tlie opciatioii but orientation and inemoiv 
weie iiiipaiied slighth tor' a peiiod vaijing fiom 
seveial weeks to several months postopeiativelv 
Wc feel thcie is a leal need for tlic development 
of bettci means of testing a p.iticnt s capabilities 
befoie and aftci opciation as we appreciate the 
limitations of oui above tests Ilalstead' has 
lepoited at the 1946 convention of the American 
Psvehiatiic Association, a method bv vvliicli 
bcttei assessment can be made of the patient’s 
capabilities follow iiig bilateial fiontal lobe 
leucolomv Fuithci obscivatioiis will take place 
in this legaid as oui senes incicases 

SbvniARV VXD COXCILSIONS 

AVe liave picsentcd a sqiics of 27 cases in 
wliicli tlieic has been a mental illness lasting for 
inoit than an aveiiigc of 3 veaix and in vvhieli 
all othei iccogni/ed psvcliiatiic tlieiapics were 
einplov ed to no av ail A coiiinioii cluneal finding 
111 this senes was that of feai, agitation oi im 
puisne behavioiii In the combined gioup, ap 
pioximatelv 85% of the cases have shown 
impiovcinent langing fiom impiovcd nursing 
inoblcms to comiilele lecovenes Thiitecii of 
27 patients, who were pievuouslv considered to 
be hopelesslv mcntallv ill, have been letuined to 
communitv hie The onlv eoinplication observed 
IS th.it of a mild hvpeiscxualitv in 25% of the 
cases In our opinion, this neuio surgical pio 
ceduie oflcis a valualile addition to our tlicia- 
])eutic aimamentanum in the treatment of what 
prev'iouslv would have been considered hope 
Icsslv mentallv ill patients 

The iinestigstion repoitoil in tlm piper m is in pirt 
supported In grints from the Roikefellei Ki«eirdi 
roundntion ind was tuned out in tin depiitmcnt of 
psvehiativ of the UnnersUi of Toionto The nursing 
and hospit il faiilities were made aiailildi bv the 
Dcpirtment of llealtli, Province of Ontario 'Ibo 
authois ire deeplv indebted to Piofcssor C B Tarnr 
for Ins assist im o and direction in this proiect We 
wish to expiess oiii ippieciition of the cooperation of 
the supeiinteiidents of the various Ontirio JIcntal IIos 
pittls fiom vvliidi patients wtio m ido available for this 
treatment, to the Toronto Gcneial Hospital for provid 
mg f icilities for the neuro surgical proceduie nnd to 
the Toronto VVestorii Hospital foi providing piivate ac 
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conimoclntion for patients of that rategorj Mi^^s Helen 
Algie, RK lias been of great assi«;tance m the coUection 
of follow up data 
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e-vaniination It is, tlieietote, iiiiperatne that 
a caiefiil lectal examination be made on e-\ei\ 
male o^el fift-\ jeais of age A\ho piesents him- 
self foi lontine “health examination” or “an- 
mial o\eihanl” It is impoitant that CYeri, 
medical man he iamiliai nith the “feel” of 
earh piostatic cancer A small haid nodule 
nith ill defined maigiiis telt in the pi estate on 
palpation pei rectum should be regaidecl mth 
g^a^e suspicion The nodule inaj be either an 
eaih cancel a fibions nodule lesultnig fiom 
chionie piostatitis, oi a jioeivct filled nith small 
calculi 

Cliionic piostatitis, nhich has nndei gone 
fibiosis, piodnces a gland \\hieh feels giamdai 
lathei than iiodu’ai, and nodes produced bj 
calculi tend to be shaipei and Irettei defined 
than cancel ons nodules 

It IS otteii ditticnlt to niahe a decision on one 
examination Foi this reason it is ai ise to haa e 
the patient retinn in a couple of a\eeks and, 
if one cannot cona inee oneself that the node is 
definitela not a caicinoma, the pioblcm shonld 
be explained to the patient he should be 
admitted to hospital (scinm acid and alkaline 


CANCER OF THE PROSTATE 


(An Eleven Year Survey at the Toronto 
General Hospital) 

By Rohm Pearse, F R C S and 
Ernest G Meyer, M D , M S 

Department of JJiology, 

Toronto Gencuil Hospital Toionto 


(^ARCINOjMA of the piostate usualla aiises in 
tlie posteiioi lobe of the gland, veil anaa 
fiom the urethia (Fig 1) Foi this leason, in 
the eaila^ stages of the disease there aie no 
sjanptonis The gi on th, hon ea ei , maa' be i eadih’ 
felt ha jialpation thiongh the lectiim 

A patient a\ith cancel ot the piostate can 
be Clued hv total piostatectoma in the earla 
saraptomless staces, aahile the tumoiu is stdl 
nitluii the capsule of the gland, pioaided tin re 
are no metastases If the gionth has spread 
beamnd the confines of the prostate the patient 
IS inciiiahlc ha' ana knonn method of treatment 
Since the disease in this eaila stage has no 
sjnnptoms, it can onlj he found ha loiitiie 


* Eead at the Seventj soi entli Annual Meeting of the 
Canadi in Medical Association, Se( tion of XJrologa Banfr, 
Alberti, June 12, lOlG 



Fig 1 — Diagram shooing site of earh cancer, 
adjacent to rectum remote from urethra Fig 2 — 
Diagram showing “A” adenomioma ‘C” nodule 
of cancer m thinned out prostate gland “ B ” line of 
deal age folloo ed hi the finger u hen suprapubic 
enucleation is done 


phosphatase estimated) and piepaied foi peii- 
neal piostatectomx The ghiid is then exposed 
lA the perineal lonte The nodule is excised 
nithont opening the luethia and a fiesh 
biopsv done Should the leport be negatne 
the incision is closed and the patient leates 
hospital in a v eek If the sections shov cancer 
celts one pioceeds vith a ladieil piostatoiesi 
culectomj, nith good piospects of ciumg the 
patient 

Eailj simptomless, curable cancel of the 
piostate mat aceoinpain an adenoma omatons 
enlaigenient of the gland winch is causing 
some fiecvuency and difticnlty Lnfortuiiatciv, 



442 


Pearse and LIeaek Cancer or the Prostate 


r Canid M A J 
LAo\ 1946 vol 55 


the popular fallacy that it is normal for a man 
“getting on in years” to have to get up at 
night to inmate, delays the time Avhen the pa- 
tient seeks advice, until the cancel itself is 
beyond removal The nodule is felt on rectal 
examination between the adenomyoma and the 
rectal wall 

It IS impoitant to realize that the cancer is 
not 111 the adenomyoma, but in the thinned-oiit 
prostate, which foiuis the so called false 
capsule of the larger (benign) tumour, and 
Avill not be removed by the operation of siipia- 
piibic enucleation, Avliich is commonly but er- 
roneously called prostatectomy Fig 2 illus- 
trates what IS achieved bv this piocediue The 
patient ivill get a satisfactory immediate result, 
but the residual caicinoma will piogiess to an 
inoperable stage in au average of three oi foni 
years 

Obviously, such a ease, if the nodule is small, 
should be treated by a perineal opeiation, the 
suspicious nodule sectioned and then either 
enucleation of the adenomyoma or total pro 
statectoiny proceeded with according to the 
pathologist’s report 

Unfoitunately, the majoiity of patients come 
for treatment in the later stages of the disease 
AMth either symptoms fiom obstiuetioii oi 
metastases oi both TJieie is no kiioAvn cine 
foi such a patient HoAvever, bio chemical ic 
search has provided treatment Avhicli Avill, in 
the majoiity of eases, for a limited tune retard 
the progress of the disease and relieie the pain 
of metastasis to bone 

Various phosphatases are present in the 
blood and other body tissues, but the adult 
prostate of man and monkeys is extiaoi dinar ily 
rich 111 a phosphatase having an optimum 
actiAuty at a pH of 2 5, Avhicli originates iii 
the acinar epithelium of the gland 

This “acid” phosphatase is present in large 
quantity in carcinoma of the prostate (unless 
the carcinoma be of the iindiff ei entiated type) 
both in the local and metastatic tumours The 
enzyme escapes from the tumour into the 
lymph and blood channels, thereby raising the 
“acid” phosphatase of blood seiiini 

The normal range of “acid” phosphatase iii 
the serum is the same in men and Avomen, 0 5 
to 2 5 King Armstrong units per 100 cc of 
serum It is elaborated mainly m the kidney, 
spleen and liver There is also a phosphatasa 
in the red blood corpuscles, having a maximum 


actiAuty at pH 6 0, but i etainmg some activity 
at loAvei levels, therefore, a reading from serum 
Avhere some htemolysis has taken place may be 
misleading 

Gutman and Gutman found the acid phos 
phatase level normal in OAer 90% of 853 men 
Avho had no apparent prostatic disease It Avas 
normal in 100% of 75 men suffeiiiig from 
adenomyoma of the prostate, and normal in 
90% of 70 patients A\ho had carcinoma of the 
gland Avithout demonstiable metastases The 
serum acid phospliatase Avas raised nr 85% of 
177 eases of carcinoma of the prostate AAith 
metastases 

With these facts iii mind Huggins theorized 
as folloAAS Immature prostatic cells contain 
negligible amounts of en/jnne, adult prostatic 
opitheliiim contains a laige amount, cancerous 
cells of prostatic origin also contain a large 
aiiioiint of eir/Ame We kiroAV that noimal 
matin c prostatic epithelium can be made to 
atrophy Iia reducing the amount or neutializ- 
iiig the eflect of aiidiogeiiic hormone in the 
bodi Perhaps it is possible to pioduce atrophy 
of malignant piostatic epithelium bi castration 
or admiiiistiatioii of ccstrogens (Gutman) 

Since 1941 ulieii Huggins and Ins associates 
published then first clinical icsults, a last 
nimibci of patients liaic been tiea^ed nr main 
clinics uith Aaijing success The reason for 
failure in some cases is ob\ious, the carcinoma 
IS found to be undiffci entiated, it is not the 
same biological entity as the common tipe of 
prostatic cancer, and theiefoie cannot be 
expected to react in the same A\aA to the same 
physiological stimulus 

The result following bilateral oieliidcctomA 
on a patient A\ith obstiuction and pain fiom 
metastases IS vei A stiikiiig In tAi entA'-four to 
thirty SIX hours the pain has gone, in a iieek 
or so the patient is Aoiding more freely Oc 
casionally a patient A\ith pi ca ions complete 
retention a\i11 AOid doAvn to a residual of three 
or four ounces X-ray examination of the 
osseous metastases aviII sIioaa a letuiii to more 
normal bone stiuctiue in tuo to three months 

The serum acid phosphatase sIioavs an im- 
mediate drop tOAvards normal lei el, and the 
alkaline phosphatase (pH 9 0) sIioaas an initial 
further use arid then a sloAvcr recession 

The relief from adverse sjuirptoms is more 
marked as regards the metastases than the local 
tumour Many cases require transuiethial re 
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section in spite of orcIiidectoin3' It is, lioi\ 
ever, good piactice to do tlie orchideetomy fiist 
and caiiv tlie jiatient along vitli tlie aid of 
an indivelling cathetei for a week oi ten dais 
until the caclievia is nndei coiitiol and the pa- 
tient bettei able to withstand the 11101 e iinjoi 
opeiatioii 

The same chain of events may occui when a 
similai patient is put on stilboestrol, but with 
eithei treatment the results mav be much less 
strilang Only of one thing can w^e be siue, 
namety that the disease wall sooner or later le- 
activate and claim its victim No man has eier 
been cuied by this tieatment Patients who luii 
a long course before relapse have been apth 
termed by Heiger and Sauei“ ‘‘dela3md fail- 
ures”, and these authors have noted that ‘‘the 
phosphatase does not climb again in proportion 
to the progiess of the disease” Laborator3 
results must, theiefoie, be discounted b3’' clinical 
findings 

Why these patients 1 elapse is not knowm 
Perhaps a second endociine substance is needed 
to enhance the action of an inteimediai3’’ gland 

Androgens aie pioduced in the testes and 
adrenals Possibl}'’ after oichidectomy the 
adienals acquire a compensatory andtogen ac- 
tiviti, theieb3^ reactivating the cancel In this 
case combined treatment by oichidectomy and 
stilbffistiol should achieve better results than 
either one alone E\peiience does not support 
this conjecture In reviewung personal cases we 
are more struck by the bizarre results obtained 
than bj'^ anj^ uniformity in the leaction of the 
disease in patients submitted to the same treat- 
ment Judgment is apt to be influenced bj’’ a 
few good results in personal cases, hence one 
clinician mil advocate immediate orchidectomj^ 
and another mil say no, give stilboestrol first 
and when the relapse occurs you still haie 
orchideetomj'’ to fall back on The argument 
either w a3^ is thin More androgen and oestrogen 
research nr the male is needed 

Since the epididymis is not concerned in the 
production of androgens, it is only necessarj^ to 
remove the bodies of both testes, replacing the 
cords and epididjunis in the sciotum This 
operation can be done through a one inch in- 
cision over each cAtemal inguinal ring The 
presence of something in the scrotum pleases the 
patient, of course the epididymis atrophies in 
three 01 four months, but by that time the 
patient is reconciled 
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The dosage of stilbcestiol is erapiiical, and it 
would seem to us leasonable to base it on ph3Sio- 
logical reaction Our piactice is to give two 
imlligiams three tmies daih' bj’- mouth, and 
reduce the dose only if the breasts become e\- 
eessivelj sore We have seen patients with pain 
rxiiielieved bj two milligrams pei day obtain 
relief when the dose was increased One patient, 
who had no relief mth a dailj dose of siv. milli- 
grams oi stilbcestiol bv mouth, obtained relief 
bv the addition of two milligrams of diethvl- 
stilbcestiol dipiopiionate bv hvpodennic each 
dav for ten chivs, after which the si\ milligiams 
of stilboestrol per daj by mouth controlled the 
pain foi seveial months 

Some patients aie nauseated or depiessed bv 
stilbcestiol, and the drug should be changed to 
diethjlstilbcestiol dipiopiionate There are one 
or two moie sviithetic oestiogens on the market 
of winch we have had no personal expeiience 



Pig 3 — rav film sho'sving almost total destruction 
of the left ascending pubic ramus, secondarj to car 
cinoma of the prostate Fig 4 — Eepeat film one year 
later showing regeneration of the bone following 
stilbcBStrol therapv Fig 5 — Film showing extensive 
involvement of lumbar vertebry and pelvic girdle 
Fig 6— Kepeat film one vear after bilateral subtotal 
orchidoctoniv 

The vmliie of any particular treatment for an 
incuiable disease should be considered from two 
points of mew First, does it render the patient 
less miserable ^ Second, will it prolong Ins life ^ 
(Estrogen therapv^ does both vnth the emphasis 
on the first consideiation It must, however, be 
remembeied that some eases live from four to 
ten 3 ears without anv tieatment Metastases 
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are not a factor in these patients They <iie 
fiom urainiia due to ohsti notion of the intra- 
muial poition of the meters following invasion 
of the flooi of the bladder hy diieet extension of 
the giowth Intestinal obstiuction may also 
occui fiom spiead of the eaicinoma along the 
leetoiesical la^ei of the pelvic fascia 

At the Toionto Geneial Hospital dining tlie 
yeais 1935 to 1945 inclusive, 310 patients with 
caicmoma of the pi estate vere submitted to 
1 aliens opeiatiVe pioeednies mth the lesults 
shown on the accompaming giaphs Anv pa 
tient, ivho did not suiMve foi foni veeks, has 
been called a postopeiatne death 

Seyics 1 Povianevt supiapuhic cyyioiomy 
64 patients, louglih 23%, died in the fiist 
month, 45% snivned one ycai, but onlv 15% 
surviied two 3 'ears One patient lived scion 
I'eais 

This opeiation is laieh done non The tube 
lequiies at least daily iiiigation, picfeiablv vilh 
half stiength “G” solution to dctci infection 
Mitli uiea splitting oiffaiiisms, vluch icndeis the 
urme alkaline and acceleiatcs plugauig of the 
channel with luiiiaii salts making liccjiiont 
changing necessaij 



Set yes 2 Pcntial supiapitbic pi ostatectomij 
35 patients, one died in the hist month, 77% 
suivived one Aeai, 51% tivo jcais, 37% thice 
years, 23% four veais, and one patient is still 
alive, taking stilboestiol at nine leais Pne 
patients in this senes also had oiehideetonn 
peifoimed, onh one ot these hit suiincd two 
\eais 

Patients in this gioup w'oie in bettei physical 
condition at the time of opeiation than those in 
series 1 , hence the lengthened siiivival The 
operation is not lecommended Tiansuietlml 
leseetion gnes as good functional lesults witli 
less iisk 


Senes 3 Ti unsurctlu al lescchoyi 134 pa 
tients, 13 died in the fii-st month, 70% survued 
one veai, 44% tw'o >eais, 23% three j'-ears, 12% 
ioiu ycais, six patients foi six and one patient 
for twelve j'cais Sian's of these patients w'ere 
in pool plnsical condition at the time of 
opeiation 



.S’ciifs J Tuinsuicihitil icsccUon and orchi 
dcciomy 38 patients, 2 died in the fust month, 
70% sunned one Acai, 50% two 'stais, 34% 
loui \eaiN, and one patient is still alnc at nine 
■s eai s 

Sencs J Oi chulcctoiny only 20 patients, 2 
died 111 one month, 60% sunned one a cat, 30% 
two leais 'riiiee patients sunned tbiee lears 



and two, ol whom one is still liMiig, sunned 
loiii leais IMost of these patients had con- 
sideiable pain fiom metastases and little 01 no 
uiinaiv obstiuction 

Sciws 6 Penneal subtotal 2 ^’ ostatcctomy 
7 patients, 3 died 111 tbe hist month, 4 suivned 
one veai, 3 ioi eighteen months and tw 0 patients, 
one of Avhom is still alive, suiincd foiii veais 
This lattci patient also had oichidcctomj' 
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Senes 7 Pei meal total prostato-hesicuJec- 
tomy 12 patients The fii-st death occuiied at 
SIX months, 7 patients sui’vned one jeai, 4 
patients thiee jeais and 3, of Mhoni one is still 
ali\e, foul 3 ^ears One of the j eai sun l^ als, now 
dead, had also olehldectom^ 




Two patients, who are appaienth free fiom 
disease, weie opeiated upon in the past tluee 
months Onh lecenth has moie than an occa- 
sional case come eaih enough to peifoim com- 
plete excision The histological sections show 
that some of the eases in this senes should be 
among the subtotals 
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Conclusions 

The pi estate lanks thud in fiequeuc^ as the 
site of cancel in the male, being suipassed onh 
br the skin and gastio-intestinal tiact Cancel 
of the pi estate is an insidious disease with no 
s^mptoms 111 the euiable stages It must be 
seal died foi bi loutme examination, aided if 
necessaii bv peiineal biopsv Theie is a leason-. 


able hope of cuiing eaih cases bi peiineal 
prostato 1 esiculectomi In advanced cases cestio- 
geii theiapv is it piesent the best palliative 
treatment When obstiuction is a factoi, tiaiis 
uiethial lescetion should be done Whethei 
orchidectomv is to be pieferied to stilboestiol is 
a mattei foi fuithei leseaich 

We are indebted to the follow up seriice of the 
Toronto Ceneral Hospital for sending out the qucs 
tioiinaires m this studv 
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THE ABSORPTION OF ENTERIC-COATED 
AMMONIUM CHLORIDE 

By Frances L Selye, M D 
Dcpaitment ^of Medicine Royal Victoiia 
Hospital, and McGill Uniieisity, 

Monti eal 

JN view of the woik of Selje and his collaboi 
atois* on the pievention of experimental 
hj pel tension and nephioscleiosis in animals bv 
acidifvnno diugs (ammonium chloride calcium 
diloiide, etc ) we felt that clinical tiial of this 
piinciple should be attempted Ammonium 
chloiide was emploved since it had been used 
so extensivelv^ as a diiuetic and is non toxic 
Six to eight giams dailv in divided doses of the 
oidinaiv commeiciallv' available eiiteiic coated 
tablets weie gnen 

After some months of woik with vaiying le- 
sults one patient was sent to the x lav depait 
ment ioi a test of gall-bladdei function, and 
in the course of examination manv opaque 
talilets weie noted in hei laige bowel, even in 
what appealed to be hei sigmoid colon (Fig 1) 
Pi 0111 that time a point was made of asking 
othei patients whether thcv had noticed anv 
tablets in then stools Of 53 patients 4 others 
said they had seen such undigested tablets foi 
some time, but had not thought of mentioning it 
At about the same time a patient with malig- 
nant hv pel tension was admitted to hospital 
whom we weie veiv anxious to tieat lapidlv 
due to the seiioiisness of his condition Wo 
administeied 8 gm qd (16 tablets each 0 5 
gm ) and noted no eftect on his blood piessuie 
aftei a week although tluee stool specimens 
had been caiefullv checked foi tablets and none 
found It then oceuiied to ns to reeheck his 
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COo combining power which had pievionsly 
been high (721 and 67 9 vol %), and which 
according to all investigators^ ® ■* should have 
been appreciably reduced on this dosage a^ter 
several days It was, however, 62 9 vol %, 
on the 10th day after the beginning of treat- 
ment from which we weie forced to conclude 
that he had absorbed little or none of the 



rig 1 


administered drug Subsequentlj’’, a gastiic 
analysis was done shoiiing an adiloihydiia on 
three specimens, a finding which we tliought 
might have accounted foi the non absorption, 
although theoi etically this should have no beai 
ing on the problem since enteric coatings aie 
usually fatty acid esters and aie chosen foi 
then resistance to hydiochloric acid, dissolving 
in the alkaline pH of the small bowel 



Fig 2 


He lias tlien giien ammonium chloride in 
gelatin capsules ulncli he toleiated uell and 
later he Mas given some tablets made especiallj 
for us,* rvliich Mere lieanlj coated uith gelatm 
and liad onlj an evtiemely tlun lesuious film 
On these he shou ed an appreciable acidosis com 
pared with Ins picMous levels (CO 2 combining 
poM ei of 51 8, 59 5, 51 9, 50 3 r ol % ) and he 
also shoM ed a concomitant clinical improvement ' 

E\PrRI'\IENTAL 

We felt that some eftoit must be made to 
establish -whethei this non absoi^ition was fre 
qucnt and whethei there was a method for its 

* Dalitol (rnnU tV Horner, Ltd , Montreil) 
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detection Aeeoidmglj we ga\e 5 gm am- 
momnni chloride at one dose to tliree healtln 
adults and followed a 5 hour CO 2 cur\'e, hoping 
that ive could establish some constant change in 
a shoit period of time ivhich would indicate 
absoiption Hastings® had shown an irregular 
CO 2 response eien in doses up to 15 gm on a 
short term curve, but ve had hoped that there 
M ould be enough change to use this as A gross 
method, since blood pH determinations (which 
thej’- had showed to be a sensitive and immediate 
indication) weie bejmnd the facilities of most 
clinical laboratories The three curves in Pig 2, 
repiesent ( 1 ) no treatment, ( 2 ) enteric-coated 
tablets, and (3) gelatin-coated tablets (dalitol) 
It can readily be seen that there was no constant 
and appieeiable change 
According!}' we repeated the ammonium 
chloride administration in the two types of tablet 
and followed the fate of the tablet directly by 
iX-iay Pigs 3, 4 and 5, are the plates of the 
patient M N whose blood findings were recorded 
above In Pig 3, ne see entenc-CQated tablets in 
the small bowel unchanged at 2^^ hours In 
Pig 4, aie seen the gelatin-coated tablets at 5 
min after ingestion and in Fig 5 the absence 
of the latter tablets at 2 hours 

Similar sets of-vray'^were taken on three 
other healthy young people nith the same re- 
sults In order to denlonstiate whether thei;e 
IV as perhaps absorption later than the arbi- 


Table it 





Tre 

Post 1 


treatment 

treatment 

HD 

54 1 vol % 

61 8 vol % 

PS 

56 3 vol % 

515 % 

i 


tiaiilj' chosen 2 ^ hours’ interval, two healthy 
adults 1 ecen ed 7 gm q d for 4 days and at 
the end of this time CO- eombming powers 
were 111 the same lange as before treatment 
(Table I) 

Discussion 

In V lew of the w idespread use of ammonium 
chloride as a diuretic as well as its potential 
use in hypertensives we feel that the use of 
eiiteiic-eoated tablets is, at be"-!, unpredictable 
tVe can only sav that with the tablets finally 
used bv ns we noted gastiic discomfort in only 


2 out of 60 and in these patients the diug was 
admmistered successfulh in the usual eiitcuc 
coated tablet Absorption occiiiied in all eases 

One of the two healtln peisoiis taking the 
enteiie-eoated tablets for 4 dais, noted eon 
stipation, a sj'inptom often asciibcd to the use 
of ammonium chloiide At \- 1 a 3 some, though 
not all, tablets which had been taken as long 
as 28 houis befoie were seen to be undigested, 
suggesting that constipation maj be entiielj on 
an obstructive foreign body basis lathei than 
a pharmacological effect of the salt The othei 
person noted intestinal cramps, and she had 
on previous occasions taken equal doses of un- 
treated pure salt which had not caused this 
effect although it had given some immediate 
epigastric binning These incidents suggest 
that we must differentiate symptoms occur 1 mg 
from the preparation of the ding fiom those 
due to the drug itself 

Conclusions 

1 In a small percentage of cases enteric- 
coated ammonium chloride tablets pass un 
changed through the gastro intestinal tract 

2 In a larger percentage of cases, and in 
Jioth healthy young adults tested, prolonged 
administration of such tablets lesults in no 
acidosis although the tablets are destro}'ed 
before eaciction, presumablj at a level too low 
in the intestinal tract to allow eftectivc 
absorption 

3 Ammonium chloride when admmistered m 
a gelatm-eoated tablet is inv'anably absorbed 
and only rarely not well tolerated 

We wish to thank F W Horner, Ltd , for their 
preparation of the ammonium chloride tablets and the 
Department of Badiologj of the Eoval Victoria Hospital 
for their kind co operation 
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OBSERVATIONS ON THE SPRUE 
SYNDROlJlE 

By S J Shane, MD and V F Deyke, MD f 

Monti eal 

^PRUE IS a disease characterized by steatoi- 
rhcea, Avasting and ansemia Its sjnnptom- 
atolog 3 ' has been recognized for centuries, but 
it IS only uitliin the past feiv decades that its 
true nature has been elucidated by careful and 
controlled investigation 

In 1888, Samuel Gee^ described the “eoeliac 
affection ’ distinguished by’’ steatoiihoea and 
cachexia He lecognized it as a disease of both 
childhood and adult life and described a foiin 
of dietaiy theiapv He expiessed no view as to 
its etiology 

In 1935, Rhoads, Castle et al - published the 
lesults of a laige senes of eases studied at Pucito 
Rico Then conclusions placed the pathogenesis 
of spiue 111 the same geneial class as that of 
peinicious aiia,mia This concept uas based on 

(1) Imolvement of identical systems, vtz , 
gastro-intestiiial, lueinatopoietie and neivous 

(2) The occuiiencc of identieal niaciocytic ana- 
niias, and (8) the piesence of a similai megalo 
blastie pioliferation of the bone maiiou 

These impiessions yveie tuithei stieiigthened 
bv their obseivations that (a) The alimcntaiy 
and hamiatologieal manifestations of spiue ueie 
benefited by Iner extiaet (h) Souices oi the 
“extiinsic factoi ” yveie beneficial in spiue only 
aftei contact yyith human gastnc puce (t) The 
liymi of a patient yvho died of spiue nas found 
to contain no detectable amount of ciytliiocitc 
matuiation factoi 

This inteipietation appealed to affoid a satis 
tactoiy explanation of all phases of the piob 
lem Neveitheless, in 1942, Iliiist^ pulilished a 
concept of the etiology of spiue y\hich yvas at 
diiect ymiiance yyith that of the aboye yyoikcis 
This aitiele suggested that the iindoihing basis 
of this syiidiome yvas a yvidespiead paiahsis o1 
the musciilaris mucosa; of the small boyyel and 
its extensions into the intestinal yilli Such 
paialysis yyas stated to icsiilt in the (cssition 
of the noimal pumping action of the yilli, and 
consequent impannieiit of the absoiptioii of fat 
This hypothesis explains satisfactoiily the laclio 
giaphic findings but fails to satisfy othei phases 
of the pioblem The inteipietation adcanced by 
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Rhoads and Castle is geneially consideied to be 
the moie lational 

Iluist’s eontiibution, hoyyevei, vyms that of 
classifynng the ymiioiis teiniinologies, viz , “ti ep- 
ical spiue’ , “non-tiopical spiue”, “eoeliac dis- 
ease”, ‘ idiopathic steatoiihoea” and “chionic 
leyuno ileal insufficiency ” into one common 
entitv yvhicli he designated as “the sprue sym 
dioinc ’ In 1944, Ilanes^ ciystallized the diag- 
nostic ciiteiia in spiue yyithout attempting to 
add to oui views as to its causation In the 
same veai, IMooic, A^'ilter, IMinnicli and Spies,- 
bioiight the niitiitional niaciocytic anieniias of 
avilaminosis into the same catcgoiy 

Polloyying llie isolation oi the lactobacillus 
easel factor and iolic acid, and the dcmonstia- 
tion oi llieii efficacy in ])einicious ana,mia it 
y\as natuial tliat these lesiilts should be applied 
to the ticatniciit oi spiue and yeiy lecenth 
Dai by Jones and Johnson' have slioyyii that the 
L easel iacloi is eflictiyo in the spine syndiome > 

It yyould appeal to us that chioiiic diaiilioeas 
yyith imiiaiimcnt oi iat absoiption, secondary' to 
iiiechanual dciangciiicnts of the boyyel should 
logically tall yyithin the boundaiics of the spiue 
syndiome Expeiieiicc hi. -.1101111 that such 



ng 1 

seeoiidaiy eases imii dpielo)! both gastioiiitcs 
tinal and li ematoiioictie distiii bailees in yaiiing 
lelatiic dcgiees, iiidistinguisliable fiom those of 
piimaiy spiue \Ye submit that if this yicii is 
accepted the toims ‘ piimiiy and “sec 
ondaiy ’ spiue may iicll be employed as an 
etiologieil distinction Hiiist s ease oi spine 
syndiome fiom obstiUctioii of the lac teals hi 
chioiiie tiibei ciilosis oi the mcscnteiic Iniipli 
nodes is ,i ease 111 point 

Duignosi's — The diagnostic eiiteiia, modified 
fiom Hanes (is) aie as follows 

1 steal 01 1 lico I — in tlie ili-sciuc of winch i diagno'-i'! 
of sprue m ly not tic m ido 

2 yy eight loss — ^which follows imturnlly on the pie 
ceding fontuio, iiid mny In inou iiniked than in almost 
niy othci w istiiig disc ise 
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3 riat glucose tolerance curre — tins plienomennii is 
consirlered to be the result of impaired carbolmlrate 
absorption and is a relatively constant though not patho 
gnomic tlnding 

4 Macrocytic anmmia — it is inherent in the modern 
view of the pathogenesis of the sprue sjndrome that 
macrocytic anaimia be a rclatiielj constant finding in 
this disease 

5 Hvpochlorliydria and achlorhydria — these disturb 
ances of gastric secretion frequentlj occur, but there 
IS no such constancy in the finding of absolute achlor 
hydria as occurs in pernicious annmia In doubtful 
cases, therefore, the presence of even a minimal degree 
of free acidity may be of high diagnostic ylue 

0 Radiologic abnoimalities These include (a) loss 
of the usual feathery pattern of the small boivel mucosa 
yvith its replacement by a coarser pattern, or ivith the 
entire disappearance of pattern, the latter being knoyvn 
as the “Moidage sign”, (b) the separation of the bannm 
in the small intestine into dilated, hag hi e or sausage 
shaped clumps, of various lengths, and yyath smooth 
contours 

7 The presence of excess of total fat in the stools 
yyath normal proportion of split fat This may be 
recognized by microscopic examination of the stools or 
by the more laborious but highly accurate cliemical 
estimation of neutral fats and split fat (fatty acids and 
soaps) 

^Ve consider that piactically all cases may be 
iecogni7ed by eonsideiation of the eritena here- 
m outlined It should be stressed that the 
absence of one or moie of these findings does not 
prohibit a diagnosis of tins syndrome if the re- 
maining featuies are sufficiently convincing 
Other physical findmgs such as glossitis and 
cutaneous manifestations, are fiequently noted 
but are not eonsideied diagnostically obligatory 

Treatment 

The present conceptions as to etiology direct 
the tieatment into lathei obvious categories 
These are 

1 Dietary — Since the presenting symptom of 
steatorrhoea is the result of deficient fat absorp- 
tion, treatment is directed towards supplying 
the caloric requirements by piotein and carbo- 
hydrate alone A diet high in these elements 
and free of fat os therefore indicated In long- 
standing cases, the small bowel may temporarily 
lose most of its capacity for absorptibn , and in 
such cases, an imtial period of parenteral 
theiapy may be necessary^ For this purpose the 
newer split-protein products have been found 
to be admirably siuted As treatment progresses, 
the bowel usually regains its abihty to absorb 
small quantities of fat, and at this stage, fat 
may cautiously^ be added to the diet 

2 Liver extract — The studies of Khoads and 
Castle indicated that hver extract is of para- 
mount impoitance in supplying the underlying 
deficiency which is believed to be responsible 
for both gastro-intestmal and hrematological 
mamfestations This should be administered in 


adequate dosage as foi the tieatment of 
pernicious anoimia 

3 Vitamm theiapy — In the presence of de 
ficient intestmal fat absorption, it is logical to 
assume that tlie absoi ption of fat soluble nta- 
mms A, D, and K, vail also be deficient These 
may' theiefore, be supplied paienterally* The 
B complex xitaimns aie probably supplied in 
satisfactoix quantities in the liver extract 
An illustiatne case lepoit follovs 

At B, a 43 X ear old male xv is admitted to the mcdi 
cal xvards of tlio Montreal General Hospit il on November 
1, 1945, xxatli complamts of chronic diarrlima of six 
years’ duration, abdonunal pain and distension, vomiting, 
flatulence and marked xx eight loss He had undergone 
numerous hospitalizations, during txvo of xxhich diagnostic 
laparotomies had been performed The initial operation 
in March, 1939, had disclosed gross dilatation of the 
duodenum, and an enlarged mesenteric gland, remoxed 
for biopsy, had revealed marl ed fibrosis A pathological 
diagnosis of mesenteric tuberculosis had been entertained 
but not defimtely established 

Later in 1939, a second laparotomy xxas performed 
It xvas alleged to have established that the prexiously 
noted dilatation'-of the duodenum xvas the result of 
pressure from an aberrant inferior mesentenc artery 
This pressure had been relieved bv a duodeno jejunal 
anastomosis T’ollowing laparotomx the svmptoms per 
sisted unchanged, and he had undergone further invest! 
gation xuth the folloxxing findings (1) Stool culture 
shoxved the usual fvcal organisms in the usual proper 
tions, (2) pus, blood, and mucus xvore absent on 
repeated examination, (3) gastric analysis shoxved 
hypochlorhjdria, (4) x ravs of the chest shoxved oxa 
donee of an old apical tuberculosis, (5) a barium senes 
xxas inconclusive because of the disturbance of the 
normal boivel relationships as a result of the previous 
operations 

On admission to hospital, physical examination dis 
closed an intensely emaciated male xvho, in spite of 
marked xveight loss, was comfortable, and did not appear 
severely ill The skin shoxxed moderate pallor, and the 
complexion xvas ‘‘muddy ” but not ictenc The tongue 
xvas normal The thyroid xvas not enlarged The chest 
xxas clear AATth the exception of a faint apical systolic 
murmur, the cardiovascular system xxas negative The 
abdomen shoxved marked distension There xvas a right 
paramedian incisional scar The entire abdomen xvas 
remarkably ‘‘doughy” in consistency No ma'ses xvcrc 
felt and no free fluid xxas demonstrated The lixer 
and spleen xvere not palpable The skin and suhou 
taneous tissue shoxved marked depletion, particularly 
about the buttocks Rectal examination xvas negative 
but there xvas a small amount of bright yelloxv soft 
greasy stool on the examining finger There xvere no 
other positive findings 

The history, physical examination and the previous 
hospital findings suggested that the syanptoms xxere not 
due to an inflammatory lesion of the boxvel, and the 
impression, coupled xxath the characteristics of the stool 
on rectal examination, suggested that the diarrhosa vas 
of metabolic origin A tentative diagnosis of (a) 
pancreatic insufficiencx, or (b) sprue syndrome xvas 
made, and investigation xvas directed along appropriate 
lines 

Laboratory findings — The blood shoxxed a mild macro 
exf osis with a cell diameter of 8 0 microns but no gro^a 
anmmia Blood urea nitrogen was IS mgm. per 100 c c 
A’an den Bergh was 0 4 units Pasting blood sugar 
was 0 111 Total plasma proteins were 5 0% , albumen 
3 8593 , globulin 1 35% , fibrinogen 0 03% Blood 
AVassermann xvas negative The stools were yollo-msh 
frothy and soft, had a fatty appearance and contained 
no blood, pus, mucus, parasites nor ova Sigmoidoscopx 
showed mild atrophy of the mucous membranes Gastric 
analysis shoxved absolute achlorhydria The glucose 
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tolerance curve was not flattened A barium senes 
showed (1) Fragmentation and scattering of the barium 
(2) Loss of the normal feathery pattern of the small 
bowel mucosa (3) The appearance of sausage shaped 
loops of bowel 

The radiologist’s report indicated a typical deficiency 
pattern consistent with the diagnosis of sprue syndrome ■* 
X rays of the bones showed moderate osteoporosis 
Chemical exanunation of the stools showed total fat, 
70% of dried fmces, neutral (unsplit fat), 23% of 
total fat, fattj icids (split fat), 77% of total fat 

The chemical findings in the stool indicated that 
pancreatic function was adequate, and that the steator 
rhffia was the result of deficient absorption rather than 
impaired digestion 

These findings were considered to be diagnostic of 
the sprue syndrome and a treatment plan was outlined, 
as above, to include diet, liver therapy, vitamins and 
hydrolyzed protein parenterally 

The results of treatment were satisfactory, with 
improvement in the diarrhoea and a gain of 17 lb wathin 
two weeks There was little change in the hoematological 
findings, which had not been conspicuous at the begin 
ning of therapy We considered that the dramatic 
clinical response constituted a satisfactory therapeutic 
test and corroborated the original diagnostic impression 
Unfortunately the patient left hospit il against advice 
before treatment had been completed, and eialuation of 
the long range results of treatment was impossible 

We believe that this ease falls into the group 
which we would classify as “secondary” sprue 
The basic etiology, we consider to be, either (a) 
distuibance of the anatomical relationships of 
the small bowel or (b) comparable to Hurst’s 
case of sprue syndrome secondary to mesenteric 
tuberculosis 

Since the above case was studied, we have 
observed another patient in which imperative 
surgical interference, occasioned by gangiene of 
the small bowel, resulted in a comparable sjti- 
drome in which the luematological findings were 
outstanding and the alimentary symiptonis sec- 
ondary Satisfactory response of both dis 
turbhnces resulted from pai enteral liver therapy 
alone The latter case, we believe, also supports 
the view that secondary or “mechanical” sprue 
should be recognized as an entity 

Conclusions 

1 The steatorrhoea characteristic of the sprue 
syndrome is due to impaired fat absorption from 
the small intestine 

2 The etiological factors should be recognized 
as falling into two groups (ff) Deficiency of 
“extiinsie” and “intimsic” factois as in per- 
nicious aniemia (b) Mechanical factors pre- 
venting absorption from the small bowel, such 
as lymphatic obstruction and operative dis- 
turbances of anatomical relationships 

3 Deficiencies of ingestion and absorption 


* We are indebtefl to Ur J W MacK ly, Eadiologist 
Montreal General Hospital, for the radiological inter’ 
pretations Specimen radiographs are shown in Ihg 1 


produce hismatopoietic disturbances similar to 
those of pernicious ancemia 
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INTRA-ABDOMINAL PRESSURES 
By R Lecours, M D 
St Jacques (Montcalm), Que 

JN 1930 Lningston’ -wrote “In contrast to 
the frequency -with is Inch this term ultra 
abdominal piessuie appears in sutgical svnit 
mgs, little or no refeience to the subject is 
found in textbooks of physiology' These 
souice books offer little <nd ” 

This statement still keeps all its fieshness 
m 1946, for eicn the most recent treatises on 
physiology Inie not yet found a place in their 
index foi the term “intia-abdorainal pressure” 
The numliei of spceinl ai tides on it published 
in the ISA in the last 30 oi 15 reais vouhl 
not be o\ei 12 - 

Pnxbioi OGICAL ANT) PAmOEOGICAL ASPECTS 
Among the nvmeious jilunomena -which aie 
likeh to influence the mtia-abdominal pressures 
(I A P ) 01 to be infiuented by them, pulmonarr 
icspiiatiou desei-ies an impoitant rank Hespi- 
lation, c-icii of the most qniet t-\pe, would not 
peimit complete lest in the abdominal canty 
unless this thoioughly' changed its foiin, its 
dimensions, and, eoiisequently, its internal pms 
sines at least 30 tunes in a minute Although 
we lend in Best and T.iydoD^ that “the 
diaphiagm is the chief muscle of rospiiatioii, 
its movements being icspoiisiblc duiing deep 
bieathing foi 60% of the total amount of an 
Ineathed”, -we still cannot forget that the 
diapliiagni constitutes one of the gieat niuscu 
lar segments of the abdomen This being so, 
I cannot but think that a significant pioportioii 
of the lespiiatoiy act until iiorv altiihuted to 
this impoitant muscle should leally be ascribed 
to the physiological play of I A P This should 
especially' be so when, in consideiing coughing, 
-ive lealize that this ahdommo-thoiacic paitition 
has no great respiiatoiy' value except inasmuch 
as, supporting itself against the closed glottis 
and the thoiacic contents, it paiticipates in the 
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“mise en-tension” of tlie nbdomen vith the 
Ollier muscles of the abdominal penpherj 

The lung specialist has ceitainly done -nell 
not to nait foi a more thoiongh knowledge of 
I A P plnsiology before can j mg out the injec 
tion of laige quantities of air into the peri- 
toneal cavity, as ha%e Banyai,^^ ” Eilance,’’ 
LaRue-Henderson^® and many others This 
procedure, honever, should modify the status 
of abdommal pressures for a long nliile 'When 
the same specialist, by direct surgical action 
upon the phrenic nerve, obtains a pulmonary 
collapse, he uill piobably admit with us that 
the desirable effects of the rise of the paralyzed 
hemidiaphragm can be explained, at least 
paitially, by the effects of the repeated eleva- 
tion of I A P It is indeed my opinion that, 
eien aftei phrenic neiie surgeiy, couglung 
straining at stool, or any othei seieie phvsical 
effoits aie still able to produce a erj’- high peaks 
of pressure inside the abdomen, which diieetly 
react on the denervated hemidiaphiagm \ 
third example of the lung specialist being able 
to modify profitably the lAP is when, uith 
Alexander and Kountz,^® he treats serious eases 
of pulmonaiy emphysema by the wearing of a 
special belt “in Older to maintain an adequate 
intra-abdominal piessure” 

The gastro-enterologist is regularly consulted 
by those thin and elongated patients ulio suffer 
from various symptoms and, among many other 
therapeutic measures, he often pi escribes to 
them the wealing for a long time of an indi- 
vidually designed corset, thus trying to bring 
about permanent rebef of their symptoms by 
the use of a permanent artificial abdominal nail 
which V ould raise their I A P to a comfortable 
lei el He mai recognize too that some cases of 
gastiic ulcer in man do not fit their psycho- 
neurotic etiology (that derma cri’) and, then, 
if he rends A C Vietoi,^’’ he uill find maiij 
good rensons to consider splanchnoptosis is “a 
potential anatomical path to gastric and duo 
denal uleeis” Where then is the explanation 
of splanchnoptosis if not in the ph3Siopath- 
ologv of the I A P “ 

The cardiologist does not foiget that the 
lariations, respiratory oi others, of the lAP 
may constitute one of the most important 
factors in the blood circulation As earlj- as 
1^)26, A E Possier^ considers essential hypo- 
tension as a sjmptom of splanchnoptosis, it 
must be our aim to increase the abdominal pres- 
sure, “thus raising the diaphragm and thereby 


gn ing a better support to the lieait” In 1140 
"W S McCann’" attiibiitcs some cases ot oitlio 
static In-pertension to visceroptosis Also in 
1040, N C Gilbert ct al have tried with some 
sucecss to demonstiate the action of gastric 
distension pressures on tlie circulation in the 
coionari arteries 

Though, geneialh speaking it might bo said 
that hernia is probably one of the most easily 
diagnosed and most adequately treated human 
diseases, tlie pathogenesis of this so veil- 
defined syndrome is still a subject of debate 
In 1945, Minty and Minty"’ say “The v eight 
of medical opinion in regard to the cause of 
hernias is that thej aie a result of a congenital 
ueakness in the mdiiidual”, but in 1917 
Pitzman-Marsh"® said “The theory of con- 
genital malfoimatioiis as the cause of hernia 
reached the height of its popularity about 20 
years ago” We turn then to the opinion of 
M Clieiner"’ vho, in 1940, urote “In spite of 
all discussions, both vritten and oial, upon the 
subject of heinia, the problem seems to be of 
as much interest and impoitance todaj’- as it 
vas fifty years ago” Once moie ve ask the 
question vhere is the exjilanatioii of hernia 
and its recunence or re-recurrence if not m 
the physiopathology of the lAP " We could 
continue in this vein for a long time For 
instance, in accoid with recent articles pub 
lished, ve could put fonvard the impoitance of 
I A P studies to the gyntccologist, the urologist, 
the obstetrician, and other specialists Let it 
be sufficient to sum it up by pointing out 
prosaically, that you cannot sit dovn or get 
up, you cannot lift burdens, walk, cough or 
sneeze, expel any foreign body from one end 
or the othei of your alimentaiy tiact, Hugh, 
sing speak loudly or eien breathe deeply 
befoie you have created, consciouslj or not, 
the necessarj amount of pressure in %our 
abdomen 

Terminologt 

Some definition of the principal terms to be 
used is necessari 

1 The abdominal canty — This is the space 
limited bj the diaphiagni abo\e <ind the 
musciilo-aponeurotic perineum belov bi the 
lumbo sacial column posteriori}- and the v alls 
of the abdomen antero laterally M'e consider 
the peine cantj as a puieh eomentiomil 
dinsion of the abdommal cantj Fiom the 
point of view of I A P studies, it does not exist 
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2 The abdominal contents — The abdominal 
cavity contains the whole of the digestne 
system, less the oesophagus, the whole of the 
genitoiinnary system, less pait of the nictlua 
and vagina, many iiiipoitant blood vessels and 
lymphatic organs , and, moreover, a serous 
membrane, the peritoneum, ivliich has often 
misled and sometimes completely mj'Stificd 
evperimentois on I A P 

One has to take the peiitoiieum for what it 
IS Indeed, if the peritoneum, consideied in 
all its anatomical details, virtually takes up a 
large space submitted to the laws of I AP as 
are the rest of the abdominal contents, it also 
forms, by the iiumeious folds of its perivisceral 
sheets, many ligaments and mesenteries whose 
functions are to support afferent and efferent 
cii dilation and innervation and, also, to oppose 
their action to that of gravity upon several 
abdominal otgans 

3 The inti a-ahdominal pressures — ^Under this 
teim ue visli to include all pressure phenom 
end that may possibly take place ivithm the 
limits of the abdominal cavity 

Peisonally, I do not like this prefix “intia” 
which is so persistently added to the term 
“abdominal pressure” Whilst there can be 
abdomrnal pressures due to extra abdominal 
causes, I think there is too much chance of this 
not very useful prefix makmg the term “intra- 
abdominal pressures” into a misnomer Never- 
theless, I shall 'contmue to use the word 
“ultra” thioughout this aitiele, but only for 
tradition’s sake 

4 The modalities of intra-ahdommal piesswe 
— ^Iii principle, all parts of the abdomiiidl con 
tents are capable of being influenced by I A P 
In practice, however, one cannot conceive the 
possibility of measuring the I A P everjuvhere 
in the abdomen For example, it would not be 
feasible to measure the pressure that exists 
at a certain moment in the middle of the 
hepatic parenchyma Piactically as well as 
theoretically one may say that I A P can be 
measured wherever an mtia-abdominal fliud, 
natural or artificial, can transmit the pressures 
exerted upon it to an extia-abdominal mano- 
meter As the abdomen is, after all, a great 
hollow muscle, it may therefoie be said that 
all these pressures fall under two groups of 
modalities 

“A” modalities — The lAP can be studied 
either inside the hollow viscera of the abdomen 


— ^intestine, bladder, stomabh, etc , or outside 
these same organs There are therefore tuo 
modalities of the I A P , namely, the intra- or 
endo Msccial piessures, and the intra pei 
toneal pi essui cs ^ 

Here, again, the particle “intia” appears as 
a useless prefix to the teim “visceral” and 
“pwitoncal picssuics” In fact, if one is 
thinking about intia-Mscci il picssuics he mil 
easily lefei to all ollici abdominal picssuics as 
being extia-visceral, i c , intra-peritoneal On 
the other Jiand, if one is thmlnng about intra- 
peii toneal picssuics one will easily lefer tu all 
olbei abdomin il piessiiits as being extia 
peritoneal i c , mtia-visceral 

Until nou me teims inti a-pcntoneal and 
intia-abdominal picssiue ha%e often been lakcn 
as synonymous in the medic il literatiue Tht\ 
have c\ on been i erj’- freely exchanged in the same 
aiticlc Foi example, it Ins been untteii 
“Thcie IS ah\ ajs a vaiiablc amount of pressure 
in the peiitoneal caiitj, knomi as intra- 
abdomiinl pressuie”,'* oi “Briefly stated, 
intia-abdommal pressuie, or moie specially, 
intia peritoneal pressuie, is the lesultant of 
”, 2 < “That mtra-abdominal' piessuie 
IS noimally negatne is satisfactorily demon 
strated by clinical observations and laboratory 
cxpcinnents” or even, “The intia abdominal 
pi cssui e is not inti a-pci itoncal but i athci endo 
visccial in its manifestations and, under normal 
eii cnmstances, is made to equal the atmospheric ^ 
picssuie b> the degree of tone of the abdominal 
imisciilatuie” C R Lam'“ has made laud- 
able efforts to bring to an end this confusion 
of ideas and concepts, but, unfortunately, he 
continues to classifj the I A P under the three 
old headings, the iiiti a-abdominal pressuie, the 
intia-peritoneal, and the iiiti a-visccral pres 
sui es , thus failing to note that ilie second and 
tlmd of these terms cannot indicate more than 
modalities of the I A P Intia-visceial pressuie 
^15 to be legal ded as the laiiable amoiuit of 
' pressure developed in a hollow abdominal viscus 
bj'’ the actual tonus of its own iiaiietal muscii 
lai fibies 01 by distension of ingestive, secretory 
or exeretoiv origin 

From the point of ^^ew' of general physi 
ology, our division of the I A P into these two 
modalities would probably appear moie didac 
tie than practical This wm concede, but it is 
obvious that the study of some particular intra- 
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Mseenl picssnie can ifiord nuieli infoiniation 
A miiiiber of rccenlh published aitic^cs on the 
subject of cjstomctij Ins ll^ead^ prQ\ed the 
importance of measuring mtia-\csical pies- 
sures Iiitia gastric minulc ^a^latlons of pies 
sines ha\e also lecentlj been studied bj 
Thornton et as a means of emphasizing 
the nine of the section of lagus nciie 
branches in the tieatmcnt of gastiie ulcej 
“B” modalities — The lAP can be studied 
either duiiug the conscious or unconscious rest 
pliase of the abdomen’s muscular malls, or 
dining then total oi segmentary active phase, 
y hence me have tyo other important fonns of 
the I A P , namely the static intra-abdommal 
piessure (SIAP), and the dmamic intra- 
abdominal piessure (D I A P ) 

The SIAP IS to a laige extent, a relation 
betycen the meight and lolimie of the abdominal 


contents and the capaciti of the abdominal 
camti, yhich capaciti nl«o depends on the state 
of toiiKiti of the abdonuiuil mubclo As mill be 
pioicd latei on, posUue is tlie most diicct factor 
in causing aaiiations of these piessmcs 

The DIAP IS the piessuie excited on the 
abdominal contents In am loluntaii oi auto 
niatic eonti iction of one or a gionp of abdominal 
nuisdes As yill be seen Litci on, ylicn the 
abdominal caiitj has reduced its potential 
capaciti In assuming its most spheric il form, 
that IS aftei a deep inspiialion and closme of 
the glottis and yhen tlie entire abdominal 
muscle enei geticallj contracts, a cm high pres- 
smes aie eieated and tiansmitled to and tluough 
all pai ts of the abdominal contents Oiila- under 
these conditions do the abdominal contents be- 
ba\e hhe a true Indiost itic medium in a rigid 
container 



-A Man, aged 21, abdominal circumference 33 , height 65”, weight 1'3 lb 
B IVoman aged 29 abdominal circumference 30 , height 63", weight 173 lb 
1 - b Initial siijnne posture 
b-c Knee clitst 


e - d Erect 

d — c Second supine posture in A and prone honroni il in B 
Elen point marbed wath a letter indicates either a change in posture, or a stop \ are me. trom 13 ‘o CO 
seconds in the unroUing of the brmograph paper 

Eierv marbed rise has been produced br -violent coughing 


/ 
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LCCObRS iNTBA-ABDOMlNiVt. PRESSURES 
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The Practigae LIe^ysureaient of Human qualified by a friend as “diseouiagmgly” 

Intr4.-Abdominal Pressure simple, but I present it as it is, hoping that it 

As I am aware that I A P and its variables ’‘viH be improved on if found inadequate 
have been one of the most neglected subjects in SmaU lubber balloons of 10 cc capacity vere 
the field of geiieial phjsiology and, as I bebe\e made fiom hand sealed surgical drains and fixed 
that no fuithei progiess can be made in the at the end of convenient inibber tubings These 
physiopathologj’’ of these piessuies so long as balloons veie then mtroduced into difterent 
physicians aie without an accuiate and easy paits of the abdominal cavity and inflated vath 
method of measuiiiig them, I haxe evolved a 8 ec of an The tubes x\ere subsequent! j con- 
method winch seems to enable us to legistei ani nected to not too sensitive but sturdA enough 
variation of the I AP This method has been metallic tambours vhose excni-sions undei pres 
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sure 4\erc transmitted thiough ordinan’ multi- 
pljing devices and icgisteicd upon in electric 
kymograph at in% dcsiicd siiecd 

Fig 1 shons 2 abdominogiaphs taken from 
m^ own series I sliall not discuss the true 
significance of e\er} fluctuation in these giaplis, 
neither shall I compare them 'mth each other, 
bec<iuse I feel that no %aluablc scientific data 
can be gained from such compaiisons unless one 
has at least many hundieds of identical lecords 
to coin 2 )are Mj purpose in presenting these 
giaplis IS to pioie the ease mth which a good 
numbei of & I A P and D I A P variations can 


G 



!'>1 


be rogisteicd in the sime shoit scsi,ion — ibout 
15 ininutcs — by introducing i ';mill lubber 
balloon just aboie the inal cphinttoi-s Tiuv 
waxes seen on gi ipli A, between b and d ire 
local rcsinratoix lAP xanations As cm be 
obseixed on Fig “l-G, these xaiiations max- 
cxentuallj be of gicatei absolute xaliie ^Vmong 
the interesting foatuics of gtapli B, arc the three 
long XX axes of peristaltic rectal contiaction xvhich 
can be noticed betxxecn d and e, and, it mx 
reasoning is collect, the height of these xxaxcs 
IS the tiue measure of this intia-xasceral prcssuic 
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Pig 2 presents 4 melrogiams of D I A P vari- 
ations registered simultaneously at two distant 
points of the abdominal contents Any one of 
the gxaphs C, D or E, is the picture of a par- 
ticular strong abdominal muscle contraction 
The ensemble of these 3 graphs makes it obvious 
that a stiong museulai contraction of the total 
abdominal periphery will bring about the same 
peak of high piessure at any point of the ab- 
dominal contents where, prior to this contrac- 
tion, the initial static pressure was 5, 10, 20, 
30 01 even 40 mm Hg Hence, it is suggested 
that the most generalized and active I A P vari- 
ations can be measuied with as much aeeiirac}’’ 
at a single point of the abdominal contents as 
by simultaneous measurements at several distant 
points This would give e\tra value to the inter- 
pretation of Pig 1 graphs which vere registered 
from a single balloon introduced into the most 
accessible abdominal visciis Giaph P gives an 
example of moderate DIAP variations It 
shows an overall correspondence of the pressure 
waves registered at two distant points in the 
abdomen while these points ueie submitted 'to 
the same cause of variation in local piessure, 
but, as the ph 3 '-sical exercise involved in this 
experiment did not requiie a complete and 
violent participation of the entiie abdominal 
muscle, it does not show identiciil summits of 
high piessure in both rvaves 
All 4 graphs of Pig 3 have also been lecoidcd 
through rectal balloons I think these graphs 
will give some idea of the S I A P pathological 
variations one maj’- expect to encounter vlien 
the observed subjects are asked to assume the 
knee chest posture G probably tells the simple 
stoiy of a normal uterine retioposition H illus- 
trates the poor mobilization of the pelvic viscera 
in a case of ehionie paiametiilis and left chrome 
salpinx Both I and J aie chapteis of the 
gastroenteroptotic romance, but J, objectively 
and subjectively, is much more pathetic 
Negative nrtia-peiitoueal piessuics undei the 
diaphragmatic dome hare often been lepoited 
by expernnenters "Because of the location 
of the abdomen”, wutes LumgbtoiP "sepa 
rated from the pleuial cantus oiih bj a tbin 
musculo fibrous membrane tin nppei jioi lions 
of the peritoneal cavity display a slight reflected 
negativity, subatmospheiie oi tension pluno 
menon showing the presence of an upuaid 
pulling foice” I am leady to endoise this 
generally appior ed concept of the subdiaphiag- 


inatic peiitoneal negativity and will even agree 
to give up the knee chest "garrulitis vulvte” 
to the phj^siology of the pleura if it can be 
pioved that these tvo negative-pressured 
seious membi.incs can, b\ then sole existence, 
increase the abdominal capacity Fig 4 -K 



K G \stric ncgatiro pressure induced bj bulging out 
the thorax and abdomen after a deep expiration 
(a-b) 

L Lxuniple of regular pohic negafiro prc'-suro in 
duced b> assuming the knee chest posture (b-c) 


shows vhat happens within the stomach when, 
aftci 1 deep expnatorv inoxeincnt the ciect 
111.111 bulges nut Ins thoiax ind abdomen vliile 
Ins glottis icm.nns closed As cm be noted, 
this pioeedmc clcr clops an impoitant negatn- 
alion oi tlic lAP m the stomach, as it 
piobablx induces .i sfiongh negitixe inlia 
plcuial piesbiiie, but tbcic seems to be no good 
icasoii to beliere that the subdiaplirngmatu 
peiitoneal sp.ice would not participate m this 
gastiic negatixilA, at Ic.ist as much as it pai 
ticipates in the pleural negativity As shown 
m Fig 4 L tlic I A P measuied in the icctuin 
IS often found to be negatne ulien the subiect 
assumes the knee chest postme, and r\e think 
this plienomenon jiicscnls a close analogs vith 
the subdiaphi agmatic peiitoneal negativity m 
the elect jiostiue Both of these nogatnities 
piobabh come fiom a noimal dispiopoition 
between the abdominal capacitj', which is often 
gieatei, and tlic volume of the abdominal 
contents, winch is often less 


Comment 

The suspended solution of so main dinicnl 
pioblems moie oi less mtimateh connected 
with the I A B appeu to us as a stimulant to 
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T fTir st^Kl^ of tlie normal nnd pifholofric 
^arntlons of tlicsr piosstncs The few graph*: 
herebj repioduccd mereh lift a comer of tlie 
\eil which conceals the laws of I A P variations 
in man Tlie relatiie inadequacj’ of our own 
measuring equipment and, also, the lack of 
publication space, pieient us fiom tiimg just 
now to umeil moie of these laws For instance, 
static I A P 1 ariations have been studied on 
human subjects Ijing on a tilting donee and 
recoids have been made while the tilling board 
was slowlj' moved from a 75 degiee head up to a 
75 degiee head down position Two or tliree 
graphs obtained thiough this procedure would 
give weiglit to the opinion that the static pres- 
sures 111 the upper abdomen might not mciease 
in the same piopoition as the\ deeiease in the 
pelns when the subject, pi one or supine, is pro- 
gressive!} bi ought fioin the horizontal to the 
head-down position In other words, the static 
piessiues encountered in and around such im- 
portant abdominal viscera as the stomach, the 
diiodenuin, the transverse colon, the liver, the 
gall-bladder, the pancreas, the spleen and even 
the kidnevs, aie lower in the erect postuie than 
the coi responding static pressures m the pelvis, 
but, though such cxtieme attitudes as the head- 
down position or the knec-chest posture would 
substantially dimmish the static pressures in the 
lower portion of the abdominal cavity, they 
would not increase to the same dcgice tlie cor- 
responding static pressures in the above men- 
tioned viscera If tlus theorv happens to be 
confiimed bv further cxpciiments it would 
establish the fact that, whatever maj be the 
habitual postuie of the subject, the casv blood 
iirigation of the aforesaid organs and, con- 
sequeiitlv*, their comparativ elv Ingh secretory 
and peiistaltic activities are not interfeicd with 

SuvniAKY 

1 The importance of I A P studies is stressed 

2 A new concept of I A P definitions and 
classifications is formulated 

3 A personal method foi registering the 
I A P variations is described 

4 Prcliminarv statements are made regarding 
the genci al laws of I A P 

It 1= 1 plcv'iirr to tlnnt Dr Fu"i.iic Rol)ilI irn ci icf 
of the liPorifori o* genoril nl ^'lolog- tite Cmvcr'il' 
of ■'fontrivl for Ins crntinULa t oun=''l '’iiil in'oro-i, <’i.r 
ing tiic Lmir-e of tlus tvoA 
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FURTHEE STUDIES ON ULTRAVIOLET 
RADIATION IN SURGERY 

By Roy Fraser, M A , F R M S 

Profcssoi of Bacteriology, 

2lount Allison University, Saclvillc, N B 

|T has been stated recently that theie are now 
1,500 hospitals and 300 schools m the United 
States which arc provided with nitraviolct 
germicidal equipment for air purific ilion The 
installations arc in v anons parts of the liospi 
tal, including in some cases the oporatiiur 
rooms The extensive and increasing adoption 
of such protective equipment seems to lu duo 
to the recognition by hospital authorities of 
four facts 

1 The development of aerobiologic il studies 
and the consequent iindcistaiidin" of the mi 
portance of air-hoiiie micro organisms in mfdi 
cine surgerv* and public healib 

2 The efucicncv of ultraviolet germicidal 
radiation as demonstiated both cxpcnmentalh 
and in widespread practical use 

3 The s ifetv of such ladiation wlien tested 
bv experimental methods and cluiie il c'pfri- 
eiice provided the pioprr precautions ire oh 
seivcd at all times 

4 The rcccptaiiee of the Council on Ph . sic a! 
^Medicine of the \meiieaii '\r< dm il Assoc i, t>on 
of standard ulti ivicfiet equipment lor tin iis's 
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stated m sucli approval, and under the stand- 
ards and limitations given therein 

These four facts have removed from the use 
of ultraviolet those eailier uncertainties, mis- 
givings, and questionings which attend — and 
properly so — the coming of almost CA^ery ad- 
vance in medicine or surgeiy This is not to 
asseit that the last Avoid has been said or the 
last challenge met Further studies are still 
needed and aviU be made The manufacturers 
of ultraviolet generators Avill steadily improAm 
the equipment, and operating looms, auxiliaiy 
rooms, wards, and private rooms of the future 
Avill probably be planned in such a Avay as to 
make possible the optimum use of such means 
of air purification 

It IS reported that early this fall the United 
States NaAi’y Department, Buieau of Medicine 
and Surgery, Avill begin an extensive studA of 
germicidal an disinfection in suigeiy The 
project Avdl be carried out in the Suigieal 
Department of the United States Naval Hos- 
pital at Philadelphia under the direction of 
Captain T L Willmon, Buieau of Medicine 
and Suigerv Naval Depaitmeiit, Washington, 
DC 

The most recent liteiature issued bv the 
largest manufactureis of ultraAnolet equip 
meiit for an disinfection avoids cxaggeiations 
and unAvairaiited claims, and seems ethical 
from every standpoint 

It IS not the purpose of this papei to speak 
either for oi against the use of ultiaiiolet 
radiation in surgery That is foi the siugeon 
to decide, and the decision may vaiy ivith the 
needs and nature of the surgery invohed, the 
construction and dimensions of the opciating 
room, the leflectivity of its surfaces, and the 
rate of incidence of postopeiative infections 
encountered locally 

The Avriter has heard moie than one suigeon 
say “But Avhat do we need ultraviolet for, 
anyivay" Postopeiative infections have diAiil- 
dled to the vanishing point under the best 
modern surgical technique, and oui OAin late 
here is so low as to be negligible ” 

Some othei suigeons, equally competent and 
equally conscientious, have something qiute 
diffeient to report, hoAievei, and I Avill leave 
it to them to say it 

Moreover, the undesirability of Avound con- 
tamination, even if outiight infection does not 
develop, has been stressed by many suigeons, 


and the pioAcntion of air-boine contamination 
IS a most impoitant function of geimieidal 
11 radiation 

Experimental Operations 

The piimary purpose of this papei is to give 
a brief leport on further experimental studies, 
— a smaller senes to supplement the fifty opera 
tions deseiibed in a previous papei ^ The same 
gencial pioceduies aaoic followed, making 
lepetition of technical details unnecessary The 
onlj' iioteiAOithy changes vere the use of 
nembutal anmsthesia, and the use of tA\o port- 
able or “spot” geiieiatois foi diiect irradia 
tion of the opeiatiAC field Tlie animals used 
AACie labbits 

Tlie degiee of iriadiation A\as of high 
germiudal efliciencA but veil a\ ithin the limita 
tions laid doivii hi the Council on Physical 
Medicine of tlie Ameiican Medical Association 
As the fifteen minute peiiod of irradiation Aias 
cntiieh iiuintciiupted, it Aiould probably be 
a much gi entci cxposuie in total than in actual 
operations vlieie the suigeons’ hands, sponges, 
gauze, etc , inteiruptcd the exposure continually 

Some of the opeiations ivtic foi the exposure 
of A'lsceia other than those used before, and 
conccincd the 1ia er, spleen, kidnoA, and adienal 
glands Other opentions dealt A\ith stuictuies 
encounteicd in oilhopredic surgery In a feiv 
animals the mediil suiface of the thigh Aias 
incised, and the fenioial aiteij, great saphe 
nous irtciA', fcmoial vein, and gieatei saphe 
nous nciAC veie aoia caiefnlly exposed vith 
an aosolute miniinuni of suigical distuibance, 
and all these structuies then lecciAcd direct 
11 radiation In othei animals a longitudinal 
incision A\as made oaci the proximal half of 
tPe tibia, pel nutting the tibialis anteiior and 
the extcnsoi digitoium longus muscles to he 
diaAAui aside fiom the anteiolateial suiface of 
the tibia, and the exteusoi hallueis longus 
muscle to be diaAvn aside fioin the antero 
medial suiface This alloAAed most of the 
proximal thud of the tibia to be exposed A\ith 
out the slightest suigieal injuiy, and the pen 
ostcuni diiectly iiiadiated 

Results of Operations 

At the end of tAAo AAceks, as in pi ca ions 
studies, the animals A\eie saciificed and ex- 
amined, except in tAvo cases Ailuch Aieic exam 
med immediately aftei opeiation 
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Xo (linifres of -iin kind ^^CIC 'iceii in tlie 
'ilidoiiiin il \]‘^cen or — in llic kg opcrntioiic — 
in the niusck': ntcries \cin‘., ncr\c'; or pin- 
osfenm Xo gross or microscopic dificrcncts 
i.tre obsoned m oomparison i\ith controls 
i^lmh had been subicctcd to the simc opei i- 
tions but %\ilhout itndialioii There i\as no 
finulioml impauinent obscivablc, and no dif- 
fcience in the ntc and quallt^ of healing 

Pkotection or Patient 
It must be remembered that -nhilc Ma\c- 
lengtli 2537A is gcimicidallv ■\ci\ actne it is 
not a deep penetiaiit, and e\on its germicidal 
pov ei can in picientcd bj aerj thin laacis 
of ccit nil niteifciing substances Siiif ice cells, 
howevei can certainlv be intured In o\ei 
exposure Foi tint leison it nould seem 
desirable to niinniiirc field irradiition in 
lengtln operations especially on aisccial tis 
sues The pioduetioii of histamine by ultra- 
Molct stimulation might eonccnably be of 
pricticil importance, and desenes furthei 
stuck 

The onlj loferences aihich the uriter has 
been able to find as to field irradiation in 
neiirosurgerj aie aery limited and unsatis- 
factory, 1101 has he been able to find any nemo 
suigeon a\ho appioaos of field iiiadiation 

Pkotection or Operating Stut 
T he old method of exposing both the p iticiit 
incl the operating team to diicct iiiadntion 
fiom in oa Cl he id oOtagon ol ultianokt tubes 
IS non a thing of the pist and has been ii- 
pliced in indiiect oi stialiim iiiadi ition of the 
iipiiei and loner leccls of the opeiating loom 
air, spccifiealh at leist siren feet aboM tin 
flooi foi the uppei tixtiiies and not aborc thin 
feet from the floor for the lower fixtures 

Indiiect ceiling suspension hxtuies iiid wall 
bracket tapes which send all radiation iipwaid 
or up nnd-down with baftle aie now in use in 
opeiating rooms ni Canada and the United 
States It may also be desirable in some cas's 
to hare bariier fixtines instilled abore doois 
The lircc electric companies manutac tilling 
nltririolct ecimpment gire clear and cmphiiic 
rr irnmgs ns to pioteetion of the cres oi tlu 
operating staft from ulli iriokt ulkition 1J<- 
flcelire ceilings rnd v alK < m ‘-end back 
enough radiat’on to e ni«e niilatnm of tlu 
er cs The degree of such risk e in onh be 
dctirniincd hr the u=e of an ultmioln itflei 


tiritr mettr m tin holds m . tlinoiielh 
ixpiiuncid ligiiting niuiiuti, ■'I’d n is iir,,<d 
lint no installation be made rrilhont In t 
calling in competent authoritus to ox unine 1hi 
opci 'ling loom m ipustion md in li ritcnii 
mend If ions hastd iijioii that i x iinin itioii 
One compinr suggists tint in sunn i isis it 
might be desirable tint ill m< mhm ol llii 
operating slafi. rrho do not icgii! ulr r t ii lor 
icclirc glasses be piorukd rrith pi nn glasses 
This would giro protection igunst oidniair 
amounts of reflection and goggles would be 
linnet cssni r 

Iheld niadntion can be nccoinplislu d either 
hr sin ill hand lielcl ii ladi.itoi s, oi hr i portable 
trpe such as that designed hr Watson ind 
iifeiicd to ni a prerions papn Glasses should 
be used as Iboie might possiblr be some degree 
ol leflcetion fiom instruments rrith bioad 
sin f ices, such as letraetors 

Pules requiring the rise of explosion proof 
switches and lamps also gorcin iiltiariolct 
equipment 

SuiiMARy 

1 Use of ultraxiolct geimicidd equipment 
ni hospitils and other nisi itnt ions is wiclelr 
nu leasing 

2 The results or fin thci cxpci nnontal opera- 
tions to test the saletr of field rriadiation arc 
reported nr condensed form 

3 Sifetr incasines tor the jnolection or tlit 
pilieiil and npcratiiig st ifr are tkseiibed and 
stressed 

I nni grcatlr to Xtr FrCft GiUti of F'diMri 

r tiitii Companr of Simt Louis for tin u= of a (.ntli 
dire, t irradiator and lor helpful dcs riptiw n"teriai. 
In Pr L T Buttolph of the Ultraeio’et 1'ida‘ina 
Biri-ion of the General I'lei tnc C nnp lur it Nel i P ir) 
Clereland OIiio, lor virr r vluablc and eoripr he .-i-o 
information, and to Mr T \ Body's of tin e,ri 
eompanr to Prole- or C D XI ciMna'd fo- 1 el,> la 
installing ultr iriolet equip 1 ent to D' Po } I- aingtoii 
and Dr George T Tniemin for -reling tt . 
po- ilde, to department '■tafT ' u* a = Vlhe-ta Viii e 
md Bari are s), iw, and to m lO- oe'ai-el !,e!p 
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THE PEOGNOSIS IN CANCER 

By Norman A McCormick, M A , MB, 
FACE.FRCS (Edin ) 

Windsor, Ont 

EXPERIENCE m treating more than 2,300 
cancer patients durmg the ten year period 
from 1936 to 1945 inclusive, forms the basis of 
this paper The patients have been tieated on 
the Neoplastic Seivice, or in the Cancer Clmic 
operated by the staff of that service, in the 
Metropolitan Geiieial Hospital at Windsoi The 
former is an all mclusive service piepared to 
provide complete care to the cancer patient, and 
staffed by individuals particularly interested in 
cancer and representative of all the specialties 
All hospitalized staff oi indigent cancel patients 
are admitted directly to this seivice, rather than 
to the surgical or other regularly seen semees 
Patients on these other services found to have 
cancer aie promptly transfeiied to the Neoplastic 
Service The Clinic possesses the usual \-iay 
therapy equipment, a consideiable quantity of 
radium element, and is in receipt of ladoii, or 
radium emanation from the Department of 
Health Laboratories ' in Toronto as lequired 
The usual diagnostic and treatment instiuments 
and appliances, peculiar to cancer voik, aie 
provided Use is made of the contiguous loent- 
gen diagnostic, cystoscopic, laboratoiy, and other 
standard hospital departments By viitue of the 
various consultants, use may be made of anv, 
or all of the facilities of either the clmic, oi the 
indoor service for the treatment of private 
patients Patients are accepted at the hospital 
only by leference fiom a medical piactitioner 
At times one is confionted with skepticism 
that cancer can be cured, and it is quite true 
that on occasion, patients are seen with meta- 
stases ten, fifteen or even twenty years after 
apparently successful treatment of cancer, but 
these are rare and isolated mstances In our 
clmic, 38% of all patients seen with cancer were 
alive and seemingly weU five or more years later 
Patients are classified as having been treated 
either for cure or palliation The category is 
deteimmed, not by what one might expect the 
result to be, but by the treatment , pi oceduio 
employed AU patients receiving a form of 
treatment constituting the veiy minimum which 

* Bead at the Sixty sixth Annual Meeting of the 
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might leasonably be expected to ever cure their 
paiticulai type of cancer, are classified as having 
been treated for cure, even though one knew 
perfectly well that m many instances cure was 
practically an impossibibty , eg, any patient 
having a lesection of stomach or bowel, or a 
ladical mastectomy, is classified as having been 
tieated for cuic Inadiation alone, whether 
administered by x-iaj, radium, or both together, 
IS also divided into palliatiie and curative dos 
ages, eg, a seemingly curable, but for some 
offside reason, inoperable caicinoma of the breast 
ma}’’ be treated solely bj x-iadiation, with con 
sidciablj larger dosage than w'ould be admin 
isteied for palliatne purposes, and such patients 
are classified as having been treated for cure 
Snnihnh, all patients leccning the full iccom 
mended course of x-iaj thciapj and radium for 
caicinoma of the cervix, no matter what the 
stage of discise, arc considered as treated for 
cure With these criteria, 58% of our patients 
were treated for cuie, and of these there is a 
net 69 4% fn c-year survival 

Willie I do not wash to minimize the serious 
ness of eien skin cancers, we have all come to 
look upon them as being pailicularly amenable 
to treatment, and in oidcr to present a more 
mfoimative picture of the results of treatment 
of cancel, thev wll licnccfoith be excluded 
from the anal} sis Elmiinating slun cancer pa 
tients, we find an absolute fiic-ycar sur\nal 
of 26 2% , 49% of our cancer patients, still ex- 
cluding skm cases, were treated for ciuc, many 
b} compiomise methods dictated by circum- 
stances, and a net 58% of these sumved five 
}cais 

Having demonstrated that a not uiiienson- 
ablc iinmbci ot patients with cancer can be 
ktpt in ing and well for fi^c }cais, the usuallv 
ucepled period of tunc called cure, it behooves 
us to stud} w i}s and means by which tins 
innnbei can be inci eased The problem iiatiii- 
all} dnides into two paits, fust, what can be 
done to lessen the 42% fail in es amongst the 
patients tieated for cine, and second, w'liy 
weie 51% of the patients treated only for 
pallialion" 

Unlike manv disease processes whuh ha\e 
a natuial tendene^ foi spontaneous cu e, tbe 
condition of the untieated canon patient 
steadil} w'oisens, and in no other disease is tno 
outcome so dnectly dependent upon the nicr 
iiei of tieatment selected, and nidi vid ail pei 
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‘!ona1 <nrc \ ith nutKiilou^; ntloiilioii to detail 
Ji)l( prof odurtN ni it \ irt from lenr to Nonr 
ind from oik elimr to nnollicr, ccrtim brond 
principles lnM:> gridinlh dei eloped in the 
IrcTtmeiit of eneh of the \anoiis forms of this 
disease 1 a ere piticnt lioucicr must be con 
sidcred <is an indnidiial pioblem and gi\cn 
careful studs An adequate pi in of treatment 
must be svorked out and instigated Painstaking 
care and obscnation of the clinical condition 
of the patient must be exercised throughout 
and uherc neccssars, modifications of the plan 
of treatment must be introduced No relaxa- 
tion of Mgilaiice can be permitted, csen on con- 
clusion of the actnc tieatmcnt It is dso our 
rcsponsibiliti to keep uatch oicr the future 
progress of the patient, and this should be done 
at frequent and regular intcnals for a period 
of many \oars IVc ask patients to return in 
one month, and gne them definite appoint- 
ments for this puipose Tliej are seen again 
at intervals of from one to three months for 
the first year, and usually every thiec months 
during the second j car, and seldom is the inter- 
\al grcatci than six months tbeicaftcr Pa- 
tients are cautioned to report immediately 
should any iintowaid sjTnptom develop, rather 
than to auait the next appointment Careful 
recall files aie maintained, and it is our 
rcsponsibilitv to contact the patient should the 
latter fail to keep his appointment 
The phjsician who undertakes the treatment 
of a cancel patient, assumes a aerj heavy 
responsibilifj’ His patient’s comfort and life 
arc at stake His conscience must be carefullj 
searched to permit him to arriv c at a conclusion 
as to whether or not he is m a position to offer 
his patient the best possible cliance of surv iv al, 
whether his icsults have been and can be 
expected to be the best possible, and whether 
he is willing to devote the necessary subsequent 
care and attention to the future outcome of his 
patient Inadequate follow up examinations 
and the lack of a statistical anahsis all too 
frcqucntlv prevent him from actualh knowing 
whit has happened to his cancer patients, and 
should he take tunc to investigate he is apt to 
find the results verv much less hopeful than 
he had quite conscicntiouslv believed to be the 
ca-'C The phvsieian v ho cannot, or wall not 
fulfill these requirements, has no mor’’! right 
to assume the treatment of such a lethal dis- 
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ea‘;i and '-houhl immedrtilv n r o I'atn iit 
to ‘•Dnioom V lio k m i posunni to no '•o 

II hilr tliONC of IK who divoto iiiovt of oi!“ 
time to earner woik ‘■oc man pit.!!!*, who 
have had the hc<-t oi care others loau to ik 
after in ulceiu ite iiid at tinus midvKullv 
performed treatment winch is not inluqmntlv 
iricmceliable Cancer oi the breast e'ffe'rs i 
good cx imple Not inficqnmtlv a lump is re 
moved or worse still ( nt into and a piece onlv 
removed and sent off somewhiic tor section 
and tins happens even in }ins])it ib ieinipp(cl 
with adequate p itliological sen ice nid pre' 
pared for quick section, and a diagnosis is not 
made for three four or six davs rulure to 
proceed with proper tieatment inimcdiatch m 
these cases is often disastioiis Again while 
patients ficqucnlh conic to the clinic after 
having had a tboiougli and propcilv pnfoimed 
radical niastcciomj, wc do all too ficqucntlv 
sec patients who have bid vciv little, if .an} 
more than the simplest of local mastectomies 
masquerading under the title ot i radical 
operation In oui own clinic 01 Cr of the pi 
ticnts on whom I have clone i ladical mastec 
tomy lived free fiom evidence of cniicei for 
five or moie years, whcieas of those who came 
to us for x-rav theiapv aflci having been 
operated upon elsewhere 33 7% sunned for 
a similai period, and if we exclude the pa 
limits of a small gioup of the moic painstaking 
surgeons, we find 23% living, results little 
slioit of terrible indeed Careful stuclv rc .lals 
no change in the stage of disease in these 
groups and the results can onlv he intcrprct'Kl 
as indicitive of the c ilibrc of the opcntions 
pei formed 

As vou arc await, surgerv, x-riv md radium 
aio the only agents v Inch li nt is vet sum i ss 
full} cured cancer 1 acli has its tie finite fn Id 
of usefulness and thev should he rcirirdeel 
complemeiital rather tlmn ant igornsiic tirocc 
dures One can to '’dvant''ge frccjii'iith 
combine tv. o oi even all three of these ig'Uits, 
anei rsrelv does one sec ' cancer p'tunl ’ ho 
would not at some slave of his disf''sc be 
benefited hv such a combination 

Cancer of the fundus uteri provides £. 
good example of the euieaev of the combined 
treatment Adequate suraerv has in outstand- 
ing clinics resulted in an approximate C0% 
fivevear snrvival Eadium without operat'on 
salvages about the same number of the 
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operable cases, but when radium is followed 
by hysterectomy 75% suivive^ Poi best 
results, however, consideration must be given 
to the histological giading of the tumour The 
highly malignant, totally anaplastic grade 4 
tumouis aie seldom, if ever, cmed by surgeiy 
and should be tieated solely by intiaulerme 
radium and heavy exteinal x-iadiation At the 
other extieme of malignancy, giade 1 tumouis 
should be leadily curable by opeiation alone 
Best results in gTade 2 and 3 tumours are ob- 
tained by the use of picopeiative radium and 
panhysteiectomy Unfoitunately, many of 
these patients are obese, elderly individuals and 
poor opeiatne risks, and these, if deemed in- 
operTble, aie tieated by A-iay, alone if foi 
palliation, or in eonnunction with ladinm if 
feasi" ’e and free fiom obvious nietastasos 

The routine piactice in oui clinic with cai- 
einoma of tne fundus is to dll the uteiine cavity 
with laciUm at the time of diagnostic curettage 
This IS lefi in sitn a sufficient length of time, 
usually 40 horns to deliver 4,000 milligiam 
hours, dining this interval a caieful micioseopic 
study of the tumour is made and its giadc ot 
malignancy deteimined Panhystei eetonn in 
eluding lemoval of the entire fiuidus and 
cervix along with bilateral salpingo oophoicc- 
tomy is done six weeks later on all operable 
patients with grades 1, 2 and 3 tumours and 
87% of our patients survived free from cm 
dence of growth for five oi more years In- 
operable cases and those with totally anaplastic 
stage 4 tumours are started immediately aftei 
the radium treatment with a full pelvic cycle 
of high voltage x-radiation, administeied at 
long skin target distances to insure the maxi- 
mum penetration and given through 6 pelvic 
portals to the limit of toleiance, usually 2,000 
r measured m air to each poital, 27% of these 
inoperable cases rernaiir well five years latei 
Combined, the two groups show a 52% suivival 
of all patients seen uith carcinoma of the 
fundus We have no operable cases tieated 
by 11 radiation alone 

Proper selection of treatment procedure, and 
integration when advisable of all those facilities 
at our disposal for the treatment of cancer will, 
in the hands of the careful phj^sician, who is 
entirely familiar with the disease he is about to 
treat, bring about a gratifying increase in the 
number of living patients It is only fair to 
state, however, that we work under tremendous, 


and what fiequentlv seem to me, unicasonable 
handicaps We have for example treated in our 
clinic 235 patients foi cancel of the cervix , 41% 
of 86 seen five oi moie jeais ago aie alive and 
well, despite the fact that these women delajed 
seelung tieatment for an aveiage period of 
eight months aftei then firet S 3 Tnptom, most 
commonlj recognized as unusual bleeding 
Brealcing these dowui bv extent of disease, we 
find that the aveiage stage 1 patient delaved 5% 
montlis, and 82% of this gioup survived, wlule 
only 10% of the stage 4 patients lived after 
dallying for an aveiage of 16 months (Table I) 
The a\ eiage breast cancer patient diseoveied her 
lump 16 months before seeking treatment 

Table I 

Catcisoma of Tiir Crrnx 
IxFiurvcF OF Drr iv is SrrsrNO TnFAT\tFNT 
TjroN Stici of Disfi'sf \nd I’ltocsosis 


■S/offc 

of 

(//■senve 

Uernr/r number of 
months delay m 
set! nin treatment 

Arl 7 year sunnals 

Xo of cases 

\lire 

% 

I 

5* > 

11 

0 

(82) 

II 

c 

27 

IS 

G7 

III 

12 

10 

0 

20 

I\ 

If) 

10 

1 

(10) 

All si aces 

8 

78 

34 

41* 


•Three })i'ticnts dinl before trestment loiild he com- 
plelcd, 1 Olliers were deemed unfit for complete trestment 
Exdudmp 3 jialicnls nlio subiequciilb died of intcr- 
current di^es'^L, free from evidence of canter, 31 of 71 
patients Riven the full rttomtnended course of \-rav and 
radium tlicrnpv lived 5 or more venrs — 1S% 

Rates based on fewer than 15 eases arc bracketid 

While ficely acluiow lodging that the stage in 
winch wc find a cancel is also dependent upon 
many othei factois, such as the vuiiilence of tlie 
giowth, and the age of the patient, delay m 
seeking piopci tieatment is a vciy important 
oonsideialion in tlic advancement and consequent 
lessened cuiahilitv of the giowth While there 
mav'^ be vciv little hope of sufficient immediate 
education of the masses to bring about a majoi 
degiee of irpiovcmeut lu cancel cuiabilitv^ by 
this means, the fact lemaiiis that foi the indi- 
vidual sufficiently concciiied and well inforni'ed 
to act piomptlv on sjuiiptoins which would to 
most of us appeal alaiming, tlie piesent day 
chances of siii v ival aie good in at least the group 
being treated for ciuc 

We now come to a study of the 51% of pa- 
tients, skin' excluded, admitted in a condition 
fit only foi palliation Unsuccessful tieatment 
elsewhere with lociiiience of the giowth ac 
counted for 25% of the patients tieated pal- 
liatively and the icsiilts obtained iii tieatiiig 
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ri'iuinii! I iifi. liui iio iiitlniiiri \it»nn iW 
pro';no«;i‘. liiiji on( < nti oiT< r i ii<v piti'ii} 
pnccntinp: for tic-lniciit foi the fir^t 

liiiK Ij) nioflur li'/' (lo]n\ iii •-('1 inir (rt it 
iiiont for in f imK r(totn!7^Ill^ ninl ni its 
onrlirr st ifrrs ftiliro]\ ninlili li moii mts iin- 
qiipstioii ilils flip poiitip of fill o(]\Tn(p(l sfopp 
of till (lisrnsp \n nilditioinl 11''^ li nl Pisih 
r( ( opni/nlilp tnnioiirs in sifps mtvsililc for 
onif mid |iro( r isfin ilion inn lie consult icd •■s 
tlip most jnob.iblp (.in^e for tlip jntient’s slnfo 
uliPii ndinittcd Tlic icni'iiiiinp 'lO^r li.id 
proutlis in sites ndinilfcdh difTicnlt to rccoc 
11170 ( II h or frest suoctssfiilh, but at Icsst 
some of tbesp should ln^c srrned m n condi- 
tion worlln of ,111 nttempt st curt VTo find 
llitn that SO^r of t ineer pifunls should be 
licnled for tnic with piedictable success in 7~> 
to B0''o of these indnidiials No more than 
20^0 of canter should be coiisidoied liopeless 
at this time, ind in need of moic eftettne 
treatment thin is now n iil iblc 

The pilienls woic lngoh, but not entirch 
responsible foi this los^ of time befoic the 
instifnfion of tieatmcnt In studies of 218 of 
our patients" ^ we found that 44*^0 were re 
fctied for ticatniont within I week of fust 
medital consultation, 22'^n m ftoin 1 to 4 
wcclvs, in from 1 to 3 months, in 3 
to (j mouths ri''o lu G to 3 mouths, 9 to 12 
months and 3^e in from 1 to 2 j cats Failure 
to heed inodieal .iclMce .is exemplified bj the 
fnt that we occasionalh sec patients G months 
and e\cn 2 or 3 a cars aftci bcinc so icconi- 
mended In their plnsieian accounts foi a small 
part of this delaa, but we must nca erthcless 
face the f iit the SKi of patients lost 1 or more 
months oi aalu.iblc time aftei first seeking 
medical consultation 

We hear a pood de-’l about cancer diagnostic 
climes and arc apt to Msualirc these as filled 
with ol.iborate and expciisne equipment The 
diacrnnsis of cancer can in most instances be 
made in anv doctor s ofTue Three hundred 
new cancer patu nts \irc ulmittcd to our clinic 
last \ear the dinpnosis of cancer was in ide 
in 23 ' of these In sight or tom h '’lone subject 
onh to cenfcation In biopsc and labor ■to'-c 
I ximinstion \-raa ca stospnjnc op otlo r spi ci <1 
p\'"nir'’tion o is rionind in onl\ 4fi nis .iicis 
to iimke a dnci.os s usi.''lh '-iisni' led fro' ' t'lc 
hislo’’! obt iru d Dalle cxiuiiiiui sho s ibif 
’t IS '>11 error to s ipposo tf ■’t this dmcnosis is 


’ sil-i’U 111 III!! II- I \! 1 IS, I t,' » > I'l 
st,sp,( Ki'l b IS sliiUlld , MV nt (5 , ,, P * ) ' M 

tan nsnilU 'u obt lud In i nns ils-suni \ P’ 
siiiiuom coiniilct' n f ini'Ii ir witb tlu on 
ot b» n biopsc Mistalos -'•i in nmalc ’niib 
tbroiiL'li c lebsMuss md burn d .and im o i 
jilcfe examination ratio r thin thronul laib lu 
f icilitie s 

Me hace ricenfic ''sked IGO eonsnutne 
earner patients win llioc did not siik e 'rlur 
IreatiTicnt It is i jioinilai fdlnc\ to attrilnUc 
fins rctii enee on the jiai 1 of tin jiatu nt to ten 
of the expense iinohed In t instinees onU 
was cxjicnsc ii lined as a c inse for the elel'c 
and c\en these pilieiits eonplid this v ith an 
admitted fear of the tintli or its lonscqmiius 
Carelessness ind icnoiimi jni deiniiii ito as 
shown m such answers is “I thonelit it i as 
iiothnip to voiic .ibonl iiid would dis ipju ir” 
“it wasn’t sore”, and “too biisj ’ I'cir oi 
the diaanosis oi possible operation or otlier 
neccssai \ treatment deter i 1 irpe nninbi i of 
patients 21 lepoilid witbont cbln 17 b ni 
been under their doctoi’s i iie, nsn ilh hiil not 
dv ass, for .in ohsenre condition It is jn ih ips 
a pitv that the tiles of a eaiuei elniie an 
confidential The lecord of onr jirofissmn is 
cr.itifMiiplj high, no one is nhoce .in oi 
casional eiroi The h ibitual def niU< i s .irc le i 
in numbci hiit their score is so low, and their 
names appcir with such monotonons rei'nleritc 
that thee hecoine well known to the st iff 
Om experience in di ditip with c iiu et of the 
lectnm, and this of course is more or h s 
tcpical of tint of un clinic, is iiifoiin-'tiiC in 
tint it ilhistrales the propnss i huh h ” liP* n 
mule in the past dtp.ich, .ind i ur nts r < ood 
deal of ontiniism not oiilv for this hut 
other aarictns of caneer 

In tlic eight acirs prior to 13 5"), 11 jiifunP 
were admitted to the Mclropolif ' Dcor'I 
Hospital, M indsoi \ ith c nui- of li" rMtn 
In onU I < asf, or 9''r ’s tm tro in'’ i'!''! 
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been admitted during tbe past two and one- 
balf years 

Tbe criteria of operability has undergone a 
decided change In the early days of the 
service many advanced cases were seen, but 
from 1936 to 1939, 40% of the patients were 
radically operated upon, after this the resect- 
ability rate rose to 60% and in the last two 
years 84% of these patients had a resection 
and 87 % were treated for cure Unfortunately, 
there has been very little tendency on the part 
of the patient to seek earlier treatment, but 
there has been a more definite willingness on 
his part to submit to operation 

The risk involved in this operation today is 
not a factor of paramount importance Any 
discussion of operative mortality without con- 
sideration of the surgeon’s operability rate is 
incomplete, a high operability late, indicative 
of the inclusion of advanced, pooi risk, and 
elderly patients, justifiably carries a higher 
operative mortality than in a series of lou 
operability rate There has nevertheless in oui 
group been a decline in the operative mortality 
from 40% origmally to one of 3% on the past 
two years despite the rise in operability from 
40 to 84% 

Even as a palliative procedure the operation 
IS justified There can be no question in the 
mind of any one familiar ivith this disease, that 
the relief from pam and tenesmus coincident 
with removal of the primary tumour is such 
that one should give the patient this benefit, 
even though he may have small liver or other 
metastases The fact though, that 58% of the 
patients on whom resection has been perfoimed 
are alive and well at the end of five years is 
the real encouragement 

Methods also hpve changed Oiiginally we 
preferred a two-stage operation, the resection 
IS now almost invariably completed in a single 
session We believe that the diminution in 
infection brought about by a shoit preliminary 
course of x-ray therapy obviates part of the 
advantage to be obtained by a two-stage opera- 
tion, but even more important is its value in 
the case on the bordeiline of inoperability, in 
which we on occasions use a bit of radium in a 
doubtful area at the time of operation There 
has recentlj also been a tendency towards 
preservation of the anal sphincter, and restora- 
tion of continuity, with abolition of the colos- 
tomy, but this should be mentioned only with 


a word of caution Such an operation is 
unquestionably less radical than the classical 
abdominoperineal resection,^ and its advocates 
having yet failed to demonstrate as satisfactory 
survival rates as by abdominoperineal resec- 
tion, one should not lose sight of the fact that 
the real purpose in, operating is to cure the 
patient 

There is still too much confusion in the minds 
of both patient and physician between the 
troubles of the individual vho has a palliative 
colostomy, and the experiences of the patient 
whose growth has been removed The foimer, 
stiU suffeiing all the discomfoits of an im- 
removed cancer, naturally places i esponsibility 
for his difficulties upon his colostomy The 
entirely diffeient experiences of the patient 
fiom uhom the growth has been remoied show 
the erior in this judgment Careful enquiry 
of our entile gioup of patients vho have 
permanent abdominal colostomies following 
abdominoperineal lesections, revealed that 
these peisons are carrying on useful and practi- 
cally uni esti icted lives They have very little, 
if any difficulty vith their colostomies, wear 
no appliances othei than a small square of 
gauze to protect their clothing from mucus or 
accidental discharge, eat practically normal 
diets, and without exception aie prepared to 
recommend this operation to anyone hanng a 
cancel in the rectum It should be pointed out 
also that the obnous advantages to the patient 
of restoration of continuity and abolition of 
the colostomy are apt to become serious dis- 
advantages should he be unlucky enough to 
have a lecuirence of Ins growth All told, I 
believe theie is a veij leal place for this modi- 
fication of the operation, but that it should be 
looked upon as a rewaid to the patient "^iho 
heeds his symptoms and seeks aid at an 
earber stage of his disease than do niaiij of 
our patients at this time 

To recapitulate, with piactically no more 
risk than any other abdominal operation, we 
now operate upon and resect 84% of the can- 
cers of the rectum instead of the 9% done ten 
years ago An additional 3% are tieated by 
ladieal irradiation With little or no ultimate 
discomfort to the patient, v e offer him a 58% 
chance of cure, which would use to at least 
80%, if he would use only reasonable intel- 
ligence in response to his alaiming symptoms 
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T]ic same stoij of progress, with only minor 
•variations, could be repeated for a large 
maioritj’- of the commoner ■varieties of cancer 

Summary 

1 Thirt j -eight per cent of all patients seen 
with cancer have survived, secmingl'v well for 
fiv c or more 5 ears 

2 Slefliods for improving results are dis- 
cussed The responsibility m accepting a 
patient for treatment of c nicer is hoav'j’ Com- 
petent mamgement of the case, selection of the 
proper method of treatment, and an endeavour 
to educate the public to seek treatment earlier 
arc w ell vv orth w hilc 

3 Dclav on the part of the patient is not 
brought about by financial consideration but 
through ignorincc, procrastination or fear of 
the truth or its consequences 

4 The medical profession while most fre- 
qticntlj alert to the situation, h is shown itself 
responsible for a signific int part of this delay 

5 Dightj per cent of cancer patients should 
be treated for cure and 75 to 80^o of these 
could be cured 

6 The change in attitude tov ards cancer of 
the rectum over a ten-ycir period ns outlined, 
can be apiilied to iiianv otlui varntns of 
cancer 

Pro-rnrsers 

1 Cor'-CApr , J A. J An, Jl As" 120 113< I'H 

2 '•IcCorvlci % A, Conod 11 A J , 49 118 1543 
a Idem UadMogUt 42 0"1 1911 

4 VV'Anor tti , O II Evrg , Gyn. rf Obsl Si I 3945 
1CS7 VYjandollo St, Fast 

Rl-SUllf 

1> s ‘•t iti‘-ti(]ue<i (iLinoiitrciit qut SSoJ dc toon lei 
in il idcs ol)‘-nrvii pour <■ moor out •■un<.'’u, npparem 
incut < u tjoiinc inl< rclatiii pciidoiit S tim cl fl o iiitagc 
Ta'S inovi III (1 ’niiii 1 Hirer ccltp olntutiquc font <li“ciitti 
Cc n t'l pis line ininri rcspmiulnlitu quo d ' vm pier do 
trader iin r'lncfronx On reiomin mile, do tonto < miIiiicc, 
do confitr in cis i dcs iinins ooinpi tmtc' do clioisir 
)e mode do triiteniont Ic plus etlir vre c.t d’ldiiquer lo 
piiWic sur 1 ’iiiiporl nice d’uni tlifr ipi utique pruorc 
!-.( 1 mil idei qiii tnrdi lit i ‘■c fiiiro tnittr Ic font moms 
par (niliirris pCcunmirLS quo p ir ipiormco, nfoliRencc 
nil or iintc do conn iilro la v i ntv T a profo'-sion insdioalc, 
poiirlnnt oonslnmnient iiir It qm me iV prnpos du ctiiiccr 
ost ctpoiidniil rcsponsildo d’unt part importimlo do ccs 
retards On citiino quo 80'/o dti onne^reux dcvriicnl 
tiro triitis cl quo do "S ii SO^o do cenx ci doiriiont 
piurir It oliimf,cinoiil d’nttitiido i i’lRurd du ouiitcr 
du roitiim lu coiirs di i 10 di run ns nimfos osl M)uli(,iie 
Cl I ii m^i niLiif d vUitudi pint s Liitiudrp di plvisiiurs 
Miriitisdi 0 moor Tia\ Sauciii 


THE ROLE OF THE EMOTIONS IN THE 
PRODUCTION OP GASTRO-INTESTINAL 
DISTURBANCES 

By J P S Cathcart, M B 
Department of Yctcrans’ Affairs, Ottawa 

’^IIE human gastro intestinal tract is richly 
endowed with 'autonomic nervous control, 
perhaps more generously than anj' other por- 
tion of the anatomv It is not surprising tbere- 
fore, that it is the most fcitile field for 
symptoms which have emotional causes and 
correlations This fact in vaiying degrees has 
been rccognwcd in and outside of the healing 
profession since the dawn of human time No 
other function of tlie bodv plays a greater part 
m the emotional life of a pcison fiom infancy 
on than does the taking of food Satisfaction 
of Iningci cravings is deeply ingiained and 
forms an essential part of onr early condition- 
ing and IS intimately associated with feelings 
of somatic well being and of being loved and 
wanted To the lioaltliv and happy infant, 
feedme and loving arc inscparnblo By the 
time adult life is reached and emancipation 
from cbildliood dcpcndcncv* acliicv cd, there has 
been a modification or sublimation of this rela- 
tionship which latter is not compitiblc with 
c isv self reliance and independence 
Ale\andei’ deals with Ins gastrointestinal 
cases of emotional origin under three gioup- 
iiigs first, a wide range of patients, from those 
with minor gastiic symptoms such as epigastric 
distress, nausea, belching, heartburn, etc, to 
those with actual peptic nicer The second 
group liav e the predominant sy mptom of diar- 
ihcr.i and aic cmiimonlv diagnosed mucous or 
spastic colitis, w ith p iinfiil cramps and anxious 
evacuations, altern iting with constipation The 
thud gioiip have cliionic constipation as the 
picdommanl symptom 

This gionping has much to recommend it 
Imt I must confess a limited oxpeiicnce in deal- 
ing with the last two gioups, at least from the 
psvchosomatic appioach Whethei or not vve 
iigioc with or even nndeistaiid Alexander’s 
psycho analytic concepts, it must he admitted 
he has made a vvoitli while conliibiition to the 
deeper undci standing of these bafihng mys- 

• Ho 1(1 nl llio Peiontv leionlli Aiinunl Mciting of llio 
Canulmn Mcilicil Anooinlinn Section of Pijcliintrx 
Iliinff, Allnrtn, Tune 14, 10 HI 
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teries, which m our ignorance we lightly 
dismiss under such meaningless terms as 
“neurogenic” Alexander suggests that we 
try to understand the emotional attitude of the 
individual to his environment in terms of three 
tendencies (1) to receive or take, (2) to retain, 
and (3) to give, and he believes that if the 
normal channels of emotional expression are 
blocked by inner conflicts, the gastro-mtestmal 
tract may become the regular channel of their 
expression 

The first group, the gastro duodenal one, is 
said to have deep seated urges in the dii ection 
of a dependent-receptive role, which the pa- 
tient attempts to deny or reject, (I might add 
resent) , and the denial takes the form, usually 
of over-compensation, over-strivmg, and going 
all out in the direction of independence and 
self-sufficiency Others of the same discipline 
as Alexander have since, or have more recently, 
identified the dependency urge as a maternal 
attachment, which is being denied by the pa- 


effects in relation to all psychosomatic condi 
tions involvmg the gastro-intestinal tract, by 
giving particular attention to the group which 
includes conditions commonly referred to as 
“gastric neurosis” or “functional dyspepsia”, 
and peptic ulcer It will be noticed that I put 
them in the same group I go a step further 
and claim that there is a fairly close kinship 
between peptic ulcer and psychoneurosis- 
anxiety type Being convinced of this kinship 
as a result of the study of the emotional lives 
and backgrounds of numerous cases of peptic 
ulcer over a period of many yeais, I wondered 
whether there might be proof of this in Service 
statistics An opportunity came last winter 
through the kindly co operation of the Statis- 
tical Division of the Department of National 
Defence (Aimy), which on ^request, provided 
me with the raw figures for admissions to hos- 
pital by months fiom the begmnuig of the war 
of two morbidity groups, peptic ulcci and 
psychoneurosis anxiety type The accompaiiv- 



Chart 1 — The brohen hne represents psychoneurosis, anxiety tj-po, the solid hne gastric and duodenal ulcer 


tient or frustrated by circumstances, the latter 
forming the precipitating cause for the onset 
or recurrence of symptoms The maternal 
dependency theory may provide some explana- 
tion why gastro-duodenal disturbances are 
mostly exhibited in males 

In the second group there is the same deep- 
seated dependency conflict which is also demed, 
but it finds expression through painful evacua- 
tions which represent symbolically a two-fold 
effort, to make restitution, and to express ag- 
gressive and even sadistic tendencies 
In the third group with constipation of 
psychic origin, the symptom lepresents a rejec- 
tion of an obligation to give, and is frequently 
associated in the same individual with tenden- 
cies towaids thrift and e\en stinginess 

These are not necessarily my views, but I 
am inclined to gi\e them piominence because 
I am in agreement with Alexander to a large 
extent in i elation to the fiist group, which is 
the only one to which I have given special 
study JMuch can be learned about emotional 


ing chart includes only admissions to hospitals 
m Canada, but of course fiom a ceitain date 
there is an admixture of cases from overseas 
after return to Canada The oierseas stoiy 
has been omitted because of some obvious 
distortions which largely represent policy dis- 
tinctions in the use of certain diagnostic terms 
These distortions are unfortunate because 
otherwise there seems good leason to believe 
that once the fighting began and frustration of 
that type ended, the incidence of peptic ulcei 
dropped, wheieas anxiety neurosis in relation 
to external causes for fear, mcreased 

It wiU be seen that theie is an amazing 
parallelism in the hospitalization incidence of 
peptic ulcer and anxiety neurosis Perhaps I 
can throw some light on the parallelism by 
outlining briefly some observations made by 
myself and departmental colleagues m relation 
to these two groups 

1 We frequently see frank anxiety neurosis 
and peptic ulcer in the same patient, either 
concurrently, sequentially, oi reversely 
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2 A fanulj pattern of anxiety and tension 
may express itself m dilTei ent mcmbci s of the 
family as anxiety neurosis oi peptic ulcer, or 
some other vanant with uliich ue aic not at 
the moment eonceined The delcimmants aie 
not seiy cleai, yhj one has ukcis or gastiic 
symptoms of the neniosis type, and anothei 
flank anxiet\ neuiosis At ans latc it is ms 
belief that no case of anxiety neuiosis has been 
completeh studied unless thcie has been care 
fill eiuiuuj into the possibility of a faiiiilj pat- 
tern of anxiety, uhich should include cnqiiiiies 
regarding “stomach ssmptoins” and iilcei , 
Mce \crsv similar onqunics should be made 
regaiding anxiet\ st ites in parents and siblings 
in cases of peptic ulcer 

3 Our studies of the emotional backgiound 
of ulcer cases suggest i close iclationship be- 
tueen the psichic mechanisms ot these and of 
ordinai ’3 eases of anxiti-v neuiosis Ihnieact 
to sec a frank ulcer case c\cn one m yhich 
there is a good life adpistmcnt (iccording to 
oidinaij standards and appe iraiicob) without 
being able to uncoiti with tail case in insccine 
looking childhood bai kgronnd plus some dis- 
tuibing concern in i elation to the inimediate 
life situation ''O fai as nn evpiiHiicc goes 
the emotion il life Instoiics of iin iilcci and of 
nn iiixicti iH 111 osis 1 as( s ai c intui hangeable 
but of coui'sc I ha\e not dehed as dccplj into 
the basic mcdianisms is lias Alexander and 
otheis Iloweiir 1 biliCM th it we laii stop 
short of using dtip iisscboanah tie teilinif)ucs 
and act do an efLcctiac md const met no lob in 
both peptic ulcer and aiixicta ikuiosis 

I belicac fiirlhci that no c ise of piptic ulcii 
IS being adcquatelj treated, except pcihaps in 
relation to the immediate digcstisc upset, with- 
out a studv of the unheaHlij i motional back- 
ground VVlicthcr that studj icquiies the help 
of a psjchiatiist depends laigclj on the insight 
of our colleagues in other blanches of the 
profession and the care that they deaotc to the 
emotional portion of the life history 

4 Recent studies indicate 1h.it ilieic are some 
clectio cncepbalogiaplnc and personality cor- 
lelations between peptic iilcei and anxiety 
neurosis Rubin and Boavman= hiid a dominant 
alpha ihythm 3i/_. times as fiequcntlv in the 
ulcer ns in i (ontiol gioiip Picmoiis studies 
b> Saul and Davis conel.itcd dominant alpha 
records with iieisonality tjpes such as found 
111 iilcei and anxiety cases 


In a gioiip of peptic ulcer cases on the 
seiMce of Di Lawieiice Biowm, Veterans’ 
Paailion, Ottawa, our psychological studies 
with the Roisehaeh test hare suggested a 
rather uiufoim response, which superficially 
resembles a sclnzoplueiuc one, but unfortu- 
nately we base had to discount the results as 
some of the cases at the time of testing were 
oil insulin tieatment 

The rcmaikable studies of Wolf and WolfP 
and by VVolfT and associates* have established 
besond doubt that ccitain specific emotions 
such ns anxicti, icscntmcnt, and angei were 
almost alw ns's accompanied b j an mere ised 
secretion of hj drochloric acid and pepsin, and 
br some other autonomic phenomena These 
leaclions woic obsericd in siibiccts with oi 
without nieci but m the ulcer patients pam 
often dc\ eloped as well ind the autonomu 
changes on the whole weie greater When 
feelings of assuiaiicc were induced gastric 
function ictiiriicd to noimal In one special 
subicct with a gastiic stoma, angei or resent- 
ment produced a tnigesceiice of the gistnc 
mncosi and an ippnicnt Milncrnbility to minor 
iniuir, wliuh otherwise had little eftcet 

We hare obseiscd mam c.ases m which it has 
been possible to show a close up sequence be- 
tween emotional stress .iiid gastiic semptoms 
Di Robeit Ijaidlaw has nn inteicstmg case 
tint illiislntcs tins immediate sequence as well 
as some othci points 

R ngcil ja, w i.; npntnifeil from o\ir.=cas in IS jo 
on nccounl of duodenal ulcer confirmed be x mj on 
ndmission to the Veterans’ Pudion Ottiwa This man 
aoliiutccrcd to Dr Raidlaw after ps\chologicaI testing 
that he had a return of some of his sriupioms during 
the pcrformanco of the Atinnesota MuUiphnsic Person 
ilita Inienton, •'Well, there wore some questions I 
didn’t knmi how to answer Yes, I guess sou are right 
when you say a fcllou can’t make a decision. Anvuas 
I couldn’t make a decision about some of those cards 
and I found nn hands got wet and the pam in mi 
stomach come back on mo” 

This c.ase not onlj shows a close tunc 
sequence between a specific fiusliation and a 
recurrence of gastiic and autonomic sjmptonis 
but if sertos to illustrate that m ulcer cases 
thcic is a sinking lability of the autonomic 
reflex in i espouse to iniiioi psychic stress 
Psychiatiists arc more attentive to such influ- 
ences than to the usual problems of byper- 
acidilj and ot diet.uj and otber restnctions 
winch pieoccnpj out colleagues in other 
Tiianchcs of the piofcssion In fact we bclieye 
tint imposed (.uitions .ind lestiictions tend to 
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create their own somatic tensions in these labile 
cases 

This patient exhibited other significant features, be 
had Grade 7 only, was very conscious of his educational 
defects and was constantly striving to improve his man 
ners and speech He has always regretted since having 
to leave school at tuelve to help his parents The regret 
amounts to resentment, and although he is a very dutiful 
son and unusually devoted to his parents he has always 
resented the fact that as the single son the responsi 
bility for his parents, who are frequently ill and 
dependent, devolved on him and was shirked by the five 
brothers who also dodged military service, most of them 
by medical rejection Although he has had habits of 
worrying most of his life, it was worry over his parents’ 
health while he was overseas that precipitated the onset 
of dyspepsia, that and a conflict situation in relation 
to his girl friend back in Canada 

He has had ideas of marriage but that had to be 
postponed until his parents were better situated In 
any case, and this is the burning frustration, the girl’s 
mother will not listen to marriage, she thinks he is 
uncouth and not good enough for her daughter In a 
long interview he revealed fairly intimate details of his 
emotional history and that of his parents and siblings, 
but said nothing whatever about the matter that was 
giving him deepest concern, until he was on the point 
of leaving In the meantime he readily revealed many 
neurotic traits in childhood, fear of the dark to age 20, 
enuresis, nightmares, and train sickness, told of his 
father having suffered from “stomach ulcers’’ until 
operation in 1938 Two brothers were rejected for 
Service on account of “stomach ulcers’’ One other 
brother has “digestive complaints’’, and another has 
a vile temper and they dare not cross him Only one 
brother and sister are regarded as well Another sister 
has “stomach trouble, worries a lot and is very- 
nervous’’ The mother has always been a worrier and 
was afraid to let the boys out of her sight 

The most frequent combination of emotional 
factors m our cases seems to be "mother a 
worrier" and the patient himself with a back- 
ground of insecurity or resentment and some 
immediate cause for concern or frustration 
In my experience resentment is the highest 
common factor This seems difficult to believe 
or accept in the face of a calm exterior and 
a good-looking life adjustment Eesentment is 
cheap in these days when everybody has his 
own pet hate, but I refer particularly to deep 
seated resentments, those which represent dis- 
placement of anxiety or replacement for frus- 
tration It IS a safe lule that hostility is 
present in everyone who has inner anxiety or 
feels threatened 

Resentment-producing conflicts are enhanced 
in peptic ulcer by reason of the fact that the 
emotions are held in check and rarely per- 
mitted free expression These patients need to 
warm up rather than burn up People who 
readily externalize their emotional tensions are 
unlikely to harbour deep resentment or to 
develop an ulcer Because of the emotions 
being blocked from outwaid expression it is 


likely that day to day iriitations, inci eased by 
reason of sensitization in childhood, find 
expiession only in innei tensions with result 
ing mteiference with the proper functioning of 
the gastro-intestinal tract Beneath a placid 
unemotional exteiior there is often a seething 
stiiiggle and the battle ground is the ulcer 
beaiing area 

All individual may not be fully aiv are of his 
tensions or his worries It is not necessary 
that the emotions or concerns be perceived in 
consciousness, to cause a disturbance in the 
function of the internal oi gans This is shoim 
in cases of ulcer with increased night secretion 
often in association with disturbed dreams and 
restlessness 

Psychiatrically speaking, theie is apparently 
no great difference betiveen peptic iilcei and 
gastric neurosis except that the latter has a 
more heavily laden background of childhood 
conflict and neurotic traits, and in addition, 
inci eased somatic concern and awareness The 
life adjustment is more faulty than in the ulcer 
case, and the attempts to overcome the depend- 
ency urge are more feeble It is not surprising 
theiefoie that hospitalization or too great 
piotection from economic stress must ofteu 
prove fatal to rehabilitation in functional 
dyspepsia 

The subject of this paper would seem to 
exclude any inference to treatment but m any 
case in wdiicli there aie important emotional 
components, tieatment is indissolubly intei 
mixed with the clinical interview’ It should 
begin with the initial greeting and continue 
thioughout the unfolding of the emotional 
histoiy An imhurried interview with few of 
the trappings of professional appioach, is es- 
sential It IS of no use asking the ulcei patient 
whether he has woiiies, actually that is con 
sidered a poor approach to any case One 
should expect and deserv’cs to get a negative 
reply to that style of questioning 

In addition to the therapeutic style of histoiy 
taking, it IS essential that the phj’sician leflcct 
confidence and av'oid sensitizing the autonomic 
reflex further by imposing too many cautions 
and restrictions and insisting on too manj 
procedures and rechecks Dr Laidlaw and I 
have handled several cases with apparent sue 
cess to date by first clearing up the conflict 
material and frustrations, after which caution 
IS thrown to the winds by putting the patient 
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on full diet iMtliout medication and alloning 
lum to be up and around It might seem 
preferable and logical to omit certain items and 
roughage fioiii the diet It might seem adian- 
tageous that tobacco, coffee and condiments be 
omitted or forbidden, and that the patient 
spend the first neek oi two in bed, but as in 
doabng i\ith our frank psvchiatric patients, %vc 
have come to the conclusion that where we 
m one respect bj'" cautions and restrictions, 
we lose in another I do not think that the 
aierage ulcer case takes kindly to rcstiictions. 
Cl eii if ho IS consciouslj tolci ant of thcni, he is 
not so unconsciously, and tins is lefieetcd 
through the 1 ibile autonomic conliol Jledica- 
tion can be a ciutch and as sucli I lielicio the 
patient takes too kindli' to it, depending upon 
ht for immediate relief and for cpntiol of synip 
toms which he can be taught to deal with in 
other ways 

If facilities permit gioiip psi chothcrapj' 
should be used, but nci er as a complete substi- 
tute for indnidual exploration and thci ipj 
Group talks should consist of simple diaginm- 
matic dcnionsti.ations of the aiiatonn and 
physiologi of the gastro intestinal tract, in- 
cluding the iiifiuencc of emotions It is well to 
assume that all peptic iilcei eisis haic a 
tendency to worr.v too much and to discuss and 
re discuss their samptoms m the hospital and 
at home Group tallvs should discourage any 
discussion of complaints outside of the class 
or the cxaiiiiiiing loom and should pioaide 
instiuction how to mlciiupt habits of woirj- 
ing, the best method being to intcipose pleas int 
thoughts, choosing for this puiposc tlie hap 
piest moment in the patient’s life 

Peptic ulcei should be explained as a reacisi- 
blc condition, rccoicry fiom which depends a 
great deal on the patient’s attitude Besides 
controlling woiij and aioiding discussion of 
sjTnptoms, he eon coiifiibiite much In Ic.aining 
how to laugh and relax and to succeed without 
strning It is believed tint pievention of 
fuithci upsets can be achieved h^ the use of 
these methods 

To those who aie euuoiis but unbche-ving 
regarding the cssenlnd emotional components 
of peptic ulcer, I would suggest a little experi- 
ment Select one of a oui ulcer patients wdiom 
you do not Icnow socially, mmto him to j’our 
house and aoui den foi a quiet infoimal even 
ing chat Tell him jou have been I'sfdiing to 


a fellow’^ who has some funny ideas about the 
emotional background of ulcer Tell him, if 
you like, that you are not quite convinced and 
then let him do the rest, piovided that you give 
him the whole evening in which to extend 
Inmself Don’t do too much of the talking 
and have little to say by way of advice or 
admonition You may, if necessary, put in 
piompting questions here and there regarding 
parents, brotheis, and sisteis, and how they are 
getting along, enquiie about the wife and ehil- 
dien and husincss, but avoid discussion of 
svmptoms, ccitainlv anv elaboiation of them 
IJatliei let the eonvcisatiou deal with worries, 
anxieties fnislrations and disappointments 
If von sense lesentmcnt or hostilitv' along the 
wav keep it in mind and bung the touchj 
subject uj) by itself latei in the ev ening 

Jlay I add a suggestion legarding the handl- 
ing of deep rescnlincnt and hostility in any 
patient, because after all, these emotions aie 
not confined to nlcci cases hut are almost 
specific in certain other conditions m which 
thej are perhaps no bettei understood than in 
ulcer, for instance m hjpei tension Let us 
suppose that icscnlmcnt is expressed against 
a paiciit, give it free rein foi a while and per 
haps give encouragement of other hostility 
venlililiori But iicc ventilation alone is not 
sufficient in dealing with hostility against 
someone who oidiiiaiilv slioukl be loved and 
respected Theietoie, I usu.alh wait till near 
the end of the inteivuw and tlicn ask sympa- 
theticalh “Tell me somctlimg about your 
father, wliit his baekgiouiid was and what he 
had to put up with as a boy That soit of 
question enables vou to close on a constiuctive 
and linppy note 

One or two such off the lecoid interviews 
will enable the patient to get a lot oft his chest 
and icheve manv of liis inner tensions, but ot 
iiioic importance, will give you some insight 
mlo the psvchic mechanisms of patients and 
then attitude tow nils .all disease including 
psvcliosom itic conditions Yon will now undei- 
stand beltci whv' voui patient in the atmos- 
phere of the husv office icplied in the negative 
to your question whether he had any vvoriies 

SUVIVIARX 

Emotional influences chiefly those leflecting 
deep scaled conflicts have definite effects on 
the gistio inleslinal tiact, oven to the extent 
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of pioduemg pathological changes as in peptic 
nlcei and special forms of diarrhoea and 
constipation 

There is a close kinship between anxiety 
neurosis and peptic ulcer, and between peptic 
ulcer and so called “gastiic neurosis” Psj^- 
chotheiapeutic methods of dealing with anxiety 
neurosis are equally effective in peptic ulcer 
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Resume 

Les 4motions, notamment celles qui proiienneat de 
conflits affectifs tr^s refoules, ont des effets tr&s Bets 
sur le tractus gastro intestinal II est admis que celles 
Cl jouent un r61e important dans le gencse de certaines 
diarrhees et constipations et qu’elles vont jusqu’a pro 
voquer I'eclosion d’dtats soniatiques aussi sfirieux qne 
I’ulcSre peptique II eviste d’dtroites relations entre 
la neirose d’angoisse et 1 ’ulcere peptique d’une part, 
et entre I 'ulcere peptique et la “neirose gastrique”, 
d ’autre part La psjeliotliorapie, dont le clioix et la 
mCthode laneront selon les preferences et tendances 
individuelles aura des rtsultats tgalcmeiit efficaces, et 
dans la ntvroso d’angoisse, et dans I’ulcSre peptique 
Ces seances ne devront pas etre prccipitces et le tliera 
peute deira attaclier une grande importance au\ ante 
eddents, personnels et hCrdditaires, du sujet, do meme 
qu’d I’liistoire detailUe de ses ciamtes, hames et 
frustrations Jean Saucilp 


THE EFFECT OF BENZEDRINE ON 
MENTAL OR PHYSICAL FATIGUE 
IN SOLDIERS 

By Lieut -Col Walter SomerviRe, RAMC 

Expeumental Station, Suffield, Alta 

'Y'HE experiments described in this papei were 
earned out in the eailj part of 1942 when 
piessing calls on inan-pover necessitated the 
investigation of all possible methods of conserv- 
ing eneigv in soldiers Reports from enemj 
soul ces at that time levealed that analeptics 
■were being used bv Geiman tank crews and 
other troops in Noith Africa The Medical 
Research Council estabhslied a sub committee on 
analeptic substances, under whose auspices a 
memorandum was issued in ivliich all the avail- 
able data on the use ot benzediine and methe 
dime in var was subjected to critical evaluation 
The effect on muscular exercise uas summarized 
as follows" 


“Benzedrine (phenylisopropylamine) in certain 
doses and under certain conditions produces an in 
crease in muscular output measurable in laboratory 
evpenments The action is due to temporary suspen 
sion of deterioration of output as fatigue sets in The 
effect IS probablj obtained by making the subject 
less aware of muscular discomfort and general feelings 
of tiredness and not bj anj simple or direct action 
upon his muscular or ph\sical powers The effect 
commences about one hour after administration of the 
drug and lasts for one to three hours or somewhat 
longer Benzedrine does not increase the efficiencj of 
a fit and untired man nor is it apparentlj ettectiie 
if complete exhaustion has already set in at the time 
of its administration ’’ 

More recently, investigations have been earned 
out in Scandinavia and Russia on the effect of 
benzediine or peivitin (d-desox-sephedrine) on 
physical and mental efficiency in seterely fa- 
tigued individuals,^ in avnators,- and as an agent 
increasing woiking capacity during piolonged 
night vngils of militaiy campaigns^ 

Numerous lepoits in the litciature support 
the view that benzediine exeits a stimulative 
effect on the central neivous sjstem, influencmg 
mood, pi eventing mental fatigue, inci easing the 
powers of concenti ation and inducing wakeful- 
ness^ ® These factois, and especially the 
capacity of the ding to letaid sleep, have been 
legarded as of possible use to soldiers in the 
field 

The experiments described in this papei were 
earned out to deteimine the eftect of benzediine 
on soldieis taking pait in phj’-sieallj’’ oh mentally 
fatiguing exeicises with special lefeience to the 
ability of the drug to allay fatigue and to pre- 
vent deteiioiation in militaiy efficiency Foi 
purposes of assessment, militaiy efficiency was 
defined as ‘‘the capacity of a subiect to com- 
plete a pioblem or exeicise in a satisfactoiy 
manner” 

In all these expeiiments, the substance used 
was benzediine (amphetamine) sulphate 

The Effect op Benzedrine on Phisicau 
Fatigue in Soldiers 

Two separate experiments were earned out 
In Experiment A, the performance tunes and 
the rifle-firing abihtv of two groups of 50 
soldiers each were compared in the fresh state 
and after a fatiguing exercise One hour before 
the end of this exercise the subjects of one of 
the gioups took 15 mgm of benzedrine each, 
the othei gioup took an inert substance indis- 
tinguishable in appearance from benzediine 

In Expel iment B, three groups each of 50 
soldiers paiticipated in obstacle course and rifle- 
fiiing assessments in the fresh and fatigued 


Caind M A J *1 
No\ inifi \oI S'iJ 


Sovnaiuj' B^^zEDRI^E 


471 


stales T^^o of the groups took bcn/eclnne in 
dmded doses totalling eithei 30 or 35 mgm 
The thud group took an ineit substance identi- 
cal in appeaiance nitli boiuednne The per- 
formance times and iitle scoies Meie analysed 
statisticallv Immcdiatch aCtei the experiment, 
each paiticipating subiect <lns^\clcd a question- 
naire designed to find out his subjectne icae- 
tions to the substance he took 

Tc^i subjects — The subiects in each expcii- 
ment ucie non-eommissioncd oflficei-s and men 
diauTi fioin an infantii baft liion Tlic gioups 
of 50 men ucic chosen so lint the aiciagc age 
licight and n eight of each nioiip ncre as similar 
ns possible One oi tuoofilccis siiecialh chosen 
foi then qinlitv of Icadeiship, -Here attichcd 
to cacli gioiqi 

Prioi to the experimoiils the subiects under- 
went a peiiod of training histing in the first 
expeiiment foi one week and in the second for 
three weeks Tiainiiig consisted of da\ and 
night marching, i-unniii!r plnsical liaining 
field ciaft, digging CNtHncs platoon and aims 
dull , obstacle course exercise^., map lo iding and 
fundamental training winch indiidrcl niimeious 
talks on the care of the feet ^eirial times each 
ascck all the subicets taking pait in the Hist 
expeiiment went osci an obsta< lo eouisi similar 
to that used m the oxpoiinKiit In 1h< smo'uI 
expciimcnt, ichcaisals on the U s! obst u Ic course 
weic earned out soveial times e itli das 

During the expeunicnts, the subiects woie 
battle diess, webbings, steel liolimts and cniicd 
iifles and basonels 

Ohslodc couiw — In each cxjiei imcnt, the 
ohst iclc couise consisted of a miinhei of obstacles 
avliich wcic consent lonal in tcjie none of Ihein 
calling foi ana spceiil gMiinastic oi alliletic 
abilih In the first expeijimiit the eouise was 
227 raids long and comprised G obstacles The 
obstacle couise in the sccoiul expeiiment was 
500 a.irds long and compiiscd 0 obstacles 

The procedure of cairving out tlic obstacle 
couise assessment diffetccl slighth in each ex- 
periment In Expenment A, the subjects a\ere 
not allowed to undertake anj practice iiiiis o\er 
the com-sc although from their previous tiaining 
thev weiG familial with the types of obstacles 
winch wcie included in the couise Thev weie 
cncouiaged to put foith then maximum eAoit 
hj vaiioiis methods of motivation 

After a pieliminary w ilk aiound the com sc 
the suhieefs nuclei look tlie couise and the limes 


to complete the couise from start to finish w eie 
noted On completion of the fatiguing exer- 
cises the subjects were timed over the course 
again 

Within the week prior to the commencement 
of Exjicrmicnt B, the subjects participated in 
several tiinl rims ovci the course so that when 
llie fiist timed run took place in the fresh 
state, the men were already well familiar with 
the eourse and the obstacles ^Motivation was 
applied as in Expeiiment A with the addition 
of the promise of extia leave to all men who 
were taking pnit in the experiment Two ad- 
ditional assessments vve’o intei posed in the 
course of the fatiguing cxcicise and a final as- 
sessment was made at the conclusion of the 
c xperiment 

Rifle firviq erssf ssme ii/ — "^111111111101011 attci 
each ohst iJc couise assessment the subjects 
pioeecdcd to a specially constructed iiflc range 
In Experiment A filing vens fiom 4 numherecl 
points willi sandbag losts at a lancre of 130 
V lids In groups of four, tlic subjects filed 
10 loiinds r<i])id file and scores weic issi ssed 
so f)iat the niaxnmim jiossible s(oic w is 10 
In Expel mient B llio subnets 111 gioups of 
SIX hied a grouping practice of I icniiicis if 
100 saids The custoniarv gioiiping scoring 
svslcm w IS used all 5 rounds hid to ho on 
the (iigct to scoio and l?io maxmiimi scoie 
w IS 25 

The fnltr/unie/ erentse — In Exjiciiment \ 
tlic fatigtiiiig exercise lasted for just ovci 17 
I10111S During this lime f lie snhjcefs toolv part 
in a tactical advance at the double ovci hai- 
lowecl fields wliuli weie fio/eii and cliflicult 
to traverse dug themselves in on an open 
hillside and m irched a tot.il dist nice of 40 
miles Twciitv six miles of the iiiaich were 
on smooth h ird sui faced loacls and the loiuam- 
iiig 14 miles on steep nairow winclmg monn- 
t nn piths which weic frozen underfoot mak 
ing jn ogress difiieult In the course of the 
fatiguing exeicise the subjects wcie illowccl 
one hoin’s icst and ate one small meal One 
houi hefoie the exeicisc was scheduled to end 
each subject w is issued with a box eoiitammg 
3 capsules The capsules 111 half of the boxes 
contained 5 mgm of benzedrine pei capsule 
those in the other half 5 mgm of calcium lactate 
pel capsule The identitv of the capsules was 
not levcaled to cithei the subjects 01 the ad- 
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ministrative personnel of the experiment until 
its conclusion 

In Experiment B the fatiguing exeicise 
lasted for 56 hours, and consisted of day and 
night marches over rough mountain paths as 
well as on gravel surfaced roads, “bushwhack- 
ing” through mountain woods and thickets, 
digging communication trenches, lectures, bat- 
tle drill, attack exercises over rough brush, 
swamps and ploughed land and riding m trucks 
over rough uneven country They marched a 
distance of over 50 miles, 32 of which were on 
gravel surfaced roads and the lemaining dis- 
tance of over 18 miles on rough mountain paths 
'and through uncut underbrush In addition, 
the subjects completed the obstacle course 
three times during the exercise In the course 
of the 56 hour period of the exercise, the sub- 
jects were allowed divided rest periods total- 
ling 7% hours, but sleeping was not possible 
for moie than 4^4 hours of this time On each 
of the 3 days of the exercise, the subjects weie 
allowed one fuU meal and two additional light 
meals consisting of coffee and one or two sand- 
wiches Within the last 24 hours of the exer- 
cise, 5 issues of capsules were made to the 
subjects at different times, the last capsules 
being taken 2 hours before the final obstacle 
course and rifle firing assessments were made 
The subjects did not know when the exeicise 
was to conclude until the final obstacle course 
assessment was made Within a twenty-two 
hour peiiod, one gioup of 50 subjects took a 
total of 30 mgm of benzediine, a second group 
took 35 mgm of benzedrine and a thud group 
35 mgm of calcium lactate As in Experiment 
A, the identity of the capsules was unknown to 
any of the peisons taking part in the experi- 
ment until after its conclusion 

Eesults 

Expeument A 

(a) Objective i esults — The average times to 
complete the obstacle course by each gioup were 
as follows 



Average time to complete 

- 

ohsiacle 

course 

Group 

Fresh state 

Fatigued stale 

Control (50 subjects) 

166 9 secs 

162 1 secs 

Benzedrine group (48 subjects) 

170 8 secs 

153 6 secs 


The ratios of the times taken to complete the 
obstacle course in the fresh state and in the 
fatigued state were calculated for each subject 
The mean values and standard deviations of 
these ratios were 



Mean value of ratios of times far 


Fatigued state assessment 

Group 

Fresh state assessment 

Control 

0 988 = (o = 0 111) 

Benzedrine 

0 942 = (o = 0 236) 


The chance that the observed difference m the 
means of these ratios could have resulted by 
random sampling from the same population as 
determined by “students” test was found to he 
1 in 5 Such a chanee represents a statistical 
significance below the normally aecepted stand- 
ard foi tests of this type 
The figures for the rifle assessment weie also 
analyzed and no statistically significant differ- 
ence w as found betw'een the scores of the control 
and benzedrine gioups 
(6) Subjective results — The repbes to three 
questions, which each subject was required to 
answer, were as follows 
Question “Did you notice any effects after 
taking the tablets’” 

Answers 


Benzedrine group Control group 


Positive nnsver l7 — (35 4%) 6 — (12 5%) 
Negative answer 31 — (64 6%) 42 — (87 5%) 


Question “How" did you sleep last night’” 
Answeis 


Well 

Badly 


Benzedrine group Control group 


38— (49 0%) 45— (90 0%) 

10— (21 0%) 5— (10 0%) 


(a) Objective i esults — The aveiage times to 
complete the obstacle eouise by each group were 
as follows 


Average time to complete obstacle course 


Group Isl 

2nd 

Srd 

4th 

assessment 

assessment 

assessment assessment 

Control 162 9 sec 

Benzedrine 

173 4 sec 

185 5 sec 

191 2 sec 

(30 mgm ) 163 9 “ 
Benzodnne 

168 9 “ 

178 9 “ 

182 7 " 

(35 mgm ) 163 7 “ 
Benzedrine 

172 3 “ 

\ 

1810 “ 

187 6 “ 

(combined 
groups) 163 8 “ 

170 6 “ 

179 9 “ 

185 2 “ 
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The latios of llio times o^el the obstacle 
coiuse in tlie 2nd, 3id, and 4th assessments, to 
that in the 1st (fiesli state) assessment i^as 
selected as being indieatnc of a man’s lelatne 
efficienc\ as the e\eicisc piogiesscd These 
latios weic calculated foi each man The mean 
lalue and the staiidaid deviation of these latios 
foi each gioup aie tabulated belon 


^[can laltic of ratios of times for 


2nd assessment Srd assessment 4th assessment 
Group isi asscssinait Isl assessment Isl assessment 


Control 

1 0G3 

1 135 

1 179 


(0=0 0035) 

(0 = 0 1085) 

(0 = 01100) 

Benzedrine 

(30 tngm ) 

1 031 

1095 

1 120 

(0 = 0 0018) 

(0 = 0 0829) 

(0 = 01105) 

Benzedrine 

(35 mgm ) 

I 051 

1 101 

1 145 

(0 = 0 0582) 

(0 = 0 1080) 

(0 = 01180) 

Benzedrine 

(combined 

1 on 

1 100 

1 133 

groups) 

(0 = 0 0007) 

(0 = 0 0958) 

(0 = 0 1110) 


On apphing "ctuflpnt'” lp<:t for the cigiuficance of 
the (tiffcrcncp of ninn \ ibies of the ntio^c rttio« it 
vne found that Hit clnncps that the tivo brnrednue 
groups ( 0 ind o') nigin ) could ha\o bicn drum lu 
random 'impling from the «amc population uero 1 in 
11 1 I ind a in the Slid trd and 1th as'c-'incnts 
rcspcctueh It was tlicrcforc considered pernii'siblo 
to eonibiiu liotli ticnrcdrine groups to form one group 
of 100 suliicet' (Afean aalues and standard dciiations 
of the iboic ratios for this combined group arc presenttd 
in the aboie table ) 

The combined btnredrine group u is tlien compand 
Mith the control group testing for (he sipnitnanco 
of the ditTercnus of tlio me in lalucs of the aboio 
ratios, it u IS found that the cli inccs tliat these tivo 
groups could liaic arisen bi random selection from the 
game population Here 1 in 2(, 21 in J5 and in the 2nd, 
Srd and 4th issessnients resptetuch The sipriific nice 
of tlic'e ohanecs is discussed belon 


Tlie ntle 

filing scoies failed to 

show am 

statisticalh 

significant diffeiciice betucen the 

contiol and beii/cdiine gioups 


(h) kuhjcttnc results — The following iiifoi 
mation nas obt.iined fiom a quest lonn me nliich 
r 

1 

f 

licn-cdrtnc groups 

Control 

group 

Number of si/I 
at the end of (1 
acre — 1 


S5 mgm 
calcium 
lactate 

1 

Veri tired 
Sliglitli tired 
Not it all lire 

\ - - 

10 

2 


Nvmhrr of subjects uho 
felt that they u cre — 




Ilelpcd b\ tlie capsules 

85 

77 

00 

Ilindercd b\ the capsules 

4 

2 

4 

UiiafTeoted bj ■*' " cap- 
sules 

11 

21 

30 


each subiect vas lequiied to ansvei at the con- 
clusion of the expeiiment 

Thl ErrECT or Benzedrine on JIent^vl 
Fatigue in Soldiers 

Test subjects — The subiects used in this 
expciiment Aveie 3 officers in their last neek of 
a Canadian "Wai Staft Couise One-third of the 
officeis had been sertang in the actne foices 
since the outbieak of tlie uar in 1939 and the 
remainder had o\ei 2 years’ seince About 
foui -fifths of the group had some staff expeiienee 
in the uinioi giades such as staff learners oi 
liaison officeis in a field or static formation 
These subjects could not he categoiizcd as , 
staff officeis at tlie time of imestigation, as thei 
wcic not then holding staff appointments Hon- 
e\er, it nas the opinion of icsponsible senior 
officeis that if these officeis neie emploicd at 
staff duties o\ci a piolonged pciiod thc\ uould 
icproducc an appiovimatclv similai degice of 
mental fatigue to that of staff officeis under 
the same circumstances 
The subjects neic diAided into 3 groups one 
gioup of 2~) subjects i\as issued uith benzcdniie 
IS outlined under “pioceduie ', a second gioup 
of 2) subjects Mas issued nith an incit contiol 
substance (calcium lactate) and a thud gioup 
of 23 subjects uas untieatcd The 3 groups 
A\cie caicfulh chosen so that, as fai as possible 
each contained an equal number of subjects of 
outstanding a\ciagc, and pool abilitA Tlus 
classific ition vas based on a si stem of grading 
compiled bv the Biiccting Staff as a lesult of 4 
months’ Iviiou ledge of the students capabilities 
■\Vhile each of the subjects noiked as an 
iiidiAidiial, foi purposes of assessment thev vere 
giouped in 7 siiidicates each consisting of 10 
01 11 subjects Each sMidicate ivas under the 
diicction of a General Staff Officei (G S 0 II) 
■who acted as adjudicatoi foi his sjmdieate The 
sjTidicatcs ncic so composed that the G S 0 II 
uas thoioughh familial uitli the peisonalih, 
capabilities and usual staiidaid of vork sub 
mittcd b\ each member of his smdicate 

Pioccdinc — 0\ci a peiiod of 72 hours, the 
73 subjects ucre lequiied to complete a pro- 
gram consisting of 9 exeicises in staff duties, 
some longci and moie complex than otheis 
The exeicises ueic designed and the times for 
submitting so aiiaiiged that the subjects had 
to woik haid to complete the aaiious paits on 
time Confei dices ueie held on these exeicises 
at frequent intenals and icpoits had to be 
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handed in at specified times over the test period 
of tluee days All the wiitten exercises iieie 
held in rooms with 10 to 11 subjects to a room 
During the first 42 hours there was no oppoi- 
tumty for sleep In the last 30 houis there weie 
2 periods, one of 6 houis and one of 4 hours, 
during which the subjects could leave the rooms 
and do as thej’' wished on the understanding that 
the next report was handed in on time 
At inteivals between the 32nd and 42nd hours, 
a numbei of capsules were issued to 50 of the 
subjects so that 25 of them got 20 mgm of 
benzedrine each and 25 an inert substance (20 
mgm of calcium lactate) A similai dosage was 
issued between the 56th and 66th houis The 
total amount of benzedrine issued to each man 
m the benzedrine group was 40 mgm Twenty 
thiee subjects were untieated All the eapsuks 
were identical in appearance and no one paitiei- 
pating in the expeiiment, either as subject oi 
administratoi, was awaie which subject got 
benzedrine and which the control substance 
The lesults were assessed by adjudicating 
staff officers with a view to deteimining whethei 
the military efficiency of each subject, as judged 
by the standard of his work, detenoiated, im- 
pioved 01 remained unchanged with the pi ogress 
of the expeiiment Militaiy efficiency was 
defined as “the ability of a subject to complete 
the staff problems set him in a satisfactory man- 
ner” To decide whethei theie had been any 
alteration inmilitaij'- efficiency, the voik of each 
subject was compaied with (a) the standard to 
be expected from him as judged by his per 
formance duiing the previous four montlis, and 
(h) the standaid of woik submitted by liim in 
the eailier stages of this expeiiment 

In this lespeet attention was paid to factors 
such as method of expression, judgment, hand 
writing or typing, the behaviour of the subject 
at the conferences. Ins alertness, apathy, cvi 
dence of lack of judgment etc Tin oughout the 
experiment a continuous record vas kept of the 
performance of each subject 

At the end of the experiment, in addition to 
an opinion as to the state of military effu leiicy, 
each adjudicator was required to give an 
estimate as to the degree of fatigue developed 
in each subject in Ins sjaidicate, and whethei 
he had reason to conclude that the subject was 
affected by an analeptic or not An accurate 
record of the amount of sleep taken by each 
srrbjeet throughorrt the trial was also required 


These observations eomprised the objective 
part of the assessment The more important of 
them were treated statistically and the final 
conclusions of the investigation rvere based on 
the result 

Subjective data were compiled from a ques 
tionnaire completed by each subject, 48 hours 
after the end of the experiment On this, he 
was required to say whether he w'as severely 
fatigued by the exercise or not, whether he was 
aw'are of anv effects after taking the capsules, 
if he considered they helped him or hindered 
him in his work, wdiether they had any effect 
on sleep and w’ould he make use of them agam 
undet similar circumstances 

Results 

(u) Ohjcdwc results — (Obseivations made 
by the Adjudicators ) 

Number of siibjcds uhosc 
miltlary effiacncy {cnpac- 


tty to complete problems 
set them tn a satisfactory 
manner) 

Benze- 

drine 

group 

CojUrol 

group 

Uulrcatcd 

group 

Improy cd during the 

1 

0 

0 

expenment 

Remained unchanged 

(4 ')%) 

11 

9 

4 

dunng the experiment 

(50 0%) 

(43 0%) 

(24 0%) 

Deteriorated during tlie 

10 

12 

13 

expenment 

(46 5%) 

(57 0%) 

(70 0%) 

Number in each group 

22 

21 

17 


In compiling the abo\o figures, only subieots uhose 
standard mis equal to that required of a Staff Officer 
were included 


Calculated on the assumption that the pio 
portion of those wdiose inilitaiv efficiency dcteii- 
oiatcd dmiiig the expeiiment was unaffected In 
the taking of anv capsules, the probability of 
lesults being obtained by landom sampling such 
as those found in the bcn/ediine and the un 
ticaled gioups, would be approximately 1 in 4 
Theiefoie, it must be concluded that ben/cdime 
had no effect in preventing detei loration of 
military efficiency under the conditions of this 
experiment 

Similarlv, by random sampling there yyould be 
appioxnnalely an eyen chance of obtaining re 
suits such as those found in the bcn/ediine and 
control gioups and the control and untieated 
gioups 

^ Benzedrine Control Unlrcaled 

‘ group group group 

Number of subjects yvho 
during the entire experi- 
ment did not sleep 
(These observations wore 
made only on 4 syndi- 
cates, involving 42 sub- 7 4 3 

lects) (50%) (27%) (23%) 
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The piobibility of obtaining such lesiilts b\ 
random sampling Mould be consideimg the 
benrediine and untieated gionps, appio\imateh 
1 m 4, considering the benzedrine and control 
groups approMinateh 1 in 3, considcinig the 
contiol and untieated gioups, appioxiniately 
eien 

Benzedrine Control Untreated 

group group group 

Number of subjects a bo 
slept less than J hours or 
did not sleep at all 
(Tiiesc obsen ations wore 

made on onh 42 sub- 13 0 6 

jeets) (47%) (30%) (23%) 

The piobabiliti of obtaining such lesults 
by random sampling Mould be considcinig the 
benzedrine and untreated gioups, appio\imatcl\ 
1 in 7, eonsidciing the benzednne and eontiol 
groups, appiOMinaleh 1 m 3, lonsidcung the 
contiol and untreated gioups appioMinateh 
e%en 

These piobabilitios icpiesciit a significance 
beloM that noiaiiallv accepted foi tests of this 
tsTie Therefore, it must bo concluded that 
benzednne in the doses gnon liad no statisti- 
calh* significant eficct in pic%cnling sleep in tiie 
piosent espenment 

Benzedrine Control 
group group 


Number of subjects in each group 

Mho^o perform incc and appearance 

led the adjudicators to bthcie the! 10 S 

had taken an analejitic (00%) (32%) 

Number of subjects in each group 

■nho in the opinion of the adjudi- 11 S 

cators u ere fic/pof bj the capsules (50%) (32%) 

Ihndacd bj the capsules 1 * 0 


‘Adjiidir itor’s comment “dnig appeared to gi\c fahe 
idea of capabil tics and false optimism " 

(6) Subjective icsulf ^ — (Obsemtioiis made 
b\ the siibiects ) 

Bem-cdrinc Control 
group group 


Number uho felt the\ uerc lidpcd 21 10 

b\ the cajisules (84%) (01%) 

N umiier m ho fe't thej m ere hindered 1 1 

bv the cajisulcs (4%) (10%) 

Number nho felt the} irerc un- 3 5 

affected bi the capsules (12%) (20%) 

Number nho hehevod that the 21 7 

capsules helped to keep them an akc (81%) (28%) 

Number nho, if ficod nitU S daifs 
continuous icorl , noiild like to take _19 1 1 

similar cajisulcs (76%) (50%) 


None of the dificiences bctMceii the tMO 
gionps IS statistical! j significant 


Discussion 

The use of an obstacle com sc to assess the 
effects of bcn/cdiinc on piogiessue fatigvic, be- 


cause of the lnsensltl^^tr of the method, can 
not be ovpected to gi% e M-ortbu-hile information, 
unless theie is a maiked difference in the times 
letuxned by the tMO groups under test In 
Expeiiment A, there was endence that benze 
dime piodueed any effect m allavmg fatigue 
Howetei, it must be emphasized that both con- 
trol and benzednne groups showed improved 
performance times m the fatigued state This 
apparent anomah can be explained bv the fact 
that the times ictmucd in the fresh state as- 
sessment Mcie ahnoianaliv long as a result of 
lack of familial itv Math the eoui-se The i educed 
times foi the second assessment leflect the 
influtnce of the expeiiencc obtained in negotiat- 
ing the com sc in the pie\ious assessment, mIiicIi 
M is sufficient to offset the effect of fatigue on 
the peifoimanee times In Expeiiment B, the 
suh)ccts Mcie famihaiizcd Math the obstacle 
course bi se\cnl piciious piactiee luns and 
othei miclesiiable faetom mIucIi might influence 
the peifoimanee lime of the snbiects such as 
knoM ledge of the time at Minch the experiment 
Mas sciicdiiled to end, weie eliminated 

In biological expeuments it is usual to naaicl 
a chance of 1 in 100 as slatialicalh siumficaut 
althomrii sometimes a le\el as Iom as 1 m 20 
IS considcicd to be a thushohl \ dm On this 
basis, the iC'iills ot Bxpeument B, Minch indi 
cafed (Iiat the chances ot the Imo gionps bcinc: 
drann In i irulom sampling iiom the same 
population MOic 1 in 24 23 ui 45 in the 2nd 
Old and 4th assessments lespcctncli suggest 
that benzednne ma\ ha\e bad some influence 
on the abiliti of the subjects to letuin bettei 
times o\ci the obstacle eomse eompaied Math a 
contiol gioup IIoMoiei the diffeience betMcen 
the contiol lud the Ijcn/cdune gioups Mas not 
ot <1 higlih significant nafnie iiul tiom a piacti- 
cal standpoint, the lolafne improiomont in 
time can be disiegaided 

Thcie Mas no ciidence fiom tlic ansMCis sub- 
mitted In the sub)ects to the questionniue m 
cithei expeiimont that mv degiee of wakeful- 
ness of piactical impoitinee was induced be 
benzednne 

The obsen ations of the effects ot henzidnnc 
on mental fatigue did not indicate that the ding 
had an influence in a\ citing clctenoiatiou in 
militan cfiiciencv in the sense used in this ex- 
penment that is, the capaeitj to complete a 
specific piohlenx in a satisiietoiv manner As 
in the expenments on pin. steal fatigue, benze- 
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drine in the doses used, u as not shown to prevent 
sleep in any appreciable degree 

Undesirable side effects of benzednne have 
been reported by manj’- investigators, the com- 
monest being dizziness, headache, increased de- 
piession and lassitude, anxiety and tenseness, 
nervousness and irritability Temporary con- 
fusion after 30 mgm has been leported in 
normal subjects * In tlus investigation, the 
adjudicators were instiucted to note paiticularly 
any evidence of impairment of judgment which 
could not reasonably be attributed to fatigue 
Only one instance of this nature was recoided 
The adjudicator commented that the subject 
“ appeared to develop a false idea of his 
capabilities and false optimism ” There 
IS some evidence however that this officer under 
normal conditions possessed an unstable judg- 
ment The only untoward effects noted amongst 
the benzedrine group weie palpitation, second- 
ary depression (two cases), headache and “bght- 
headedness”, feeling of “tightness around the 
head” and slight indigestion and intestinal dis- 
comfort All those symptoms have been fie- 
quently noted before and in this experiment 
none of them was of any consequence Several 
complaints of headache and depression were 
made by subjects in the control group The 
mam conclusion to be drawn from these observa- 
tions IS that under the conditions of this expeii- 
ment, 40 mgm of benzedrine given withm a 
peiiod of 34 hours had no deleterious effect on 
judgment, and any other side effects were trivial 
and of bttle consequence 

Sun MARY 

Fifteen mgm of benzedrine given to soldiers 
taking part in physically fatiguing exeicises 
lastmg for 17 houis did not enable them to return 
significantly better performance times over an 
obstacle course compared with soldiere treated 
with an inert eontiol substance 

Thirty-five mgm of benzedrine given in 
divided doses ovei a period of 24 hours to 
soldiers talang part in physically fatigmng ex- 
ercises lasting for 56 hours did not enable them 
to show a worthwhile impiovement m the times 
taken to negotiate an obstacle course compared 
with soldieis treated with an inert control 
substance 

Forty mgm of benzedrme given in divided 
doses over a 34-hour period to officers taking 
part m staff problems lastmg for 72 hours has 
no significant effect on military efficiency com- 


pared with officers who took an ineit control 
substance or who weie untreated 

There was no evidence m these expeiiments 
that benzedrine in the doses mentioned aboie 
tended to pi event sleep No side effects of am 
significance vere caused by these doses 
The findings of these three experiments did 
not warrant a recommendation that benzedrme 
should be provided to soldieis foi the purpose 
of aveiting physical or mental fatigue 

Tlianks arc duo to Dr B A- Griffith and Lieut Kced 
H Johnston who earned out the statistical analjses 
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Rl SUSifi 

L ’administration de 15 mg de benzedrine 1 des soldats 
sonmis pendant 17 lieures h des c\ercices fatigants ne 
leur permit pas do terminer plus rapidement une course 
A obstacles quo les soldats tfimoins \ qui I’on avail 
administro une poudre inerte L ’administration do 33 
mg de benzddrine i des soldats soumis pendant 24 
heures h des exerciccs fatigants ne lour fit pas accomphr 
micux et plus rapidement une eourso a obstacles que 
coux a qui I’on ne donna qu’un simulacre do boiizfdrme 
L ’administration do 10 mg do beazddrino, i do'os 
fractionndes, pendant plus do 31 heures i des offieiers 
participant 3 des problcmcs d’dtat major qui durSrent 
72 heures n ’eut pas d ’effet apprdciable si on les compare 
h ceux quo 1 ’on obsen a chez d ’autros offieiers qui^ ne 
recurent pas de benzddrinc Eien ne demontro au cours 
do ces experiences que la benzCdnne a des effets anti 
hj-pnotiques Aucune reaction ddsagrdable ne fut 
signalee En sommo, nen ne permet de recommander la 
benzddnne pour prdicnir la fatigue phjsique et psj- 
chique des militaircs Jean Saucier 


CLINICAL OBSERVATIONS ON THE 
USE OF BENADRYL, A NEW 
ANTI-HISTAMINE COMPOUND 

By H F Maclums, MD 
Gamrose, Alia 

gENADRYL (B dunethylammoethyl benzhy- 
dryl ether hydiochlonde) is a faiily recently 
synthesized chemical compound possessing at 
least three significant pharmacological actions 
1 It lelieves bronchial constiiction caused 
by histamme or anaphylactic shock E R 
Loew^ and his associates hax e demonstrated 
that benadryl is fiom fifteen to thiitv tunes as 
active as ammophyllnie in leliexing bionchial 
constriction m lustamimzed guinea pigs In a 
control group the untieated animals all died, 
"With adequate doses of aminophylline the iiior 
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tality rate ■was 47^0, ■\Mtli adequate doses of 
mtraperitoiieal Toenadryl the mortality late 
■nas Dll I 

2 It alleviates spasm of smooth muscle 
Studies on its anti-spasmodie action on smooth 
muscle revealed that it is 650 times more ef- 
fective than papaverine in antagonizing hista- 
mine, 50 times more effective in antagonizing 
acetylcholine and 1 3 times more effectii e in 
antagonizing the contiactile effects of barium 
chloiide 

3 It decreases the a asodilator effect of hista- 
mine McElin and Hortom haa c demonstrated 
this by producing a cutaneous blush on the 
face and upper chest bv the continuous steadj 
■ntraa enous administration of a 1/250,000 solu- 
tion of histamine During the course of the 
histamine injection benadrjl avas administered 
m another aeiii The blush i educed quickly 
and icmained thus in spite of the continued 
administration of histamine Fiuthcr clinico 
physiologic i' studies by McElin and Horton^ 
levealed that bcnadryl qlleanatcd the nasal 
congestion aitibciallj produced by lustammc 
administration (a asodilation of mucous mem- 
brane) They have shown that it can deciease 


allergic diseases The dilatation of the nasal 
mucous membrane in hay fever and vasomotor 
rhmitis, the skin avheals of urticaria, the oaer- 
distension of the membranous labyrmths by 
oedema in Meniere’s disease, the vasodilating 
feature of certain flushing headaches and the 
supeificial cutaneous pam of myalgia of the 
head can all be considered to be caused bj 
histamine release 

The clmical use of benadryl in the abo\e 
mentioned diseases is then apparently justified 
bj” nrtue of its marked anti-histamme pioper- 
ties coupled with the fact that per se it has 
rather low phaimacologieal actnity Atropine, 
for example, has certain anti-histamine effects 
but its cholinergic response is far more actn e 
and occuis betore its aiiti-histaniine effect is 
produced 

The first written repoit on the clinical use 
of benadryl was by Curtis and Owens,'' pub- 
lished in April, 1943 They treated eighteen 
cases of acute and chionic uiticaria Prompt 
iclief was noted in eleien cases, definite im- 
provement m tlnee and no benefit in four 
O’Leary and Farber' tieated fifteen cases who 
had acute uitiearia for an a\eiage of sixteen 


?i<c 0/ actton 

Smooth muscle 

Capillaries 

Glands oL external secretion 

Cutaneous endings of pain Pam 

neri cs 

the aeid response of gastiic mucosa to hista- 
mine and that it can depress the wheal and 
flare lesponse to cold sensitivity Feinberg 
and Friedlander^ have recentlj' demonstrated 
its usefulness in abolishing compbcating dermo- 
graphism in skin testing 
To understand the rationale of benadryl 
therapy one must bring to mind the more 
impoitant properties of histamine It was in 
1910 that Dale and Laidlaw^ published then 
classic report on the phjsiological action of 
histamine Code*^ has summarized the more 
important of these piopertics under the head- 
mgs site of action, effects produced and im- 
portant organs affected 
A study of the aboie table willnidicate wdiy 
the liberation of histamine oi liistaininc-like 
substance is consideied to be the factoi re- 
sponsible foi the clinical maiiifcstiitioiis of 


Lutlin-mal, nasal pulmonary 
and digestive glands 
Skin 

days Nine expeiieuced immediate relief, five 
improved and one showed no benefit The 
same authois treated tlurtj-five cases of 
chronic uiticaria, the average duration being 
foul vears Tvv entj -four of the thirty-five had 
aiigioneiii otic oedema as well Their lesiilts 
vveic giatifjnng The lesions of twenty-five 
disappeaied completely except for a few non- 
pruritic hives in some, seven patients were 
defimtelv improved and tluee were not bene- 
fited Except for one patient there w as piompt 
leeiiiience of the urticaria when placebos were 
administered oi benadrvd discontinued It was 
possible in some cases to reduce the daily dose 
of benadryl and in one ease there was no re- 
currence after sevcial months discontinuance 
of the drug The authors consider that in the 
light of their experience benadryl is highlv ef 


Table I 
Ffrets produced 
Contractiou 

Dilatation and increased per 
meabilitv 
Secretogogue 


Jmvoriant ornani affated 

BroiiJiioIar, intestinal va'eolar 
ind uterine smooth muicle 
'-I in ind iuulous membrane 
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fective in the symptomatic treatment of 
urticaria and angioneurotic oedema 

McElin and Hoi ton- tieated ti\enty-two 
eases of urticaiia with an excellent i espouse 
in nineteen, a good lesiilt in two and no im- 
provement in one In three cases of Menieie’s 
disease classified by them as (a) eaily, (h) 
early with urticaria and (c) eaily with niti- 
caria, hay fevei 'and headache excellent le- 
sponse Avas obtained hn all Foiii cases of 
tension headache with vasodilating featiues 
showed marked response to benadryl The 
drug was used intravenously in some of the 
acute hay fever cases Avitli a dramatic response 
in about thiity seconds They used 60 mgm 
pei 100 c c of physiological saline at the rate 
of 120 drops per minute The oral route, hoAV 
eier, is the commoner and moie piactieal 
aA^enue of admmisti ation and the response 
they found, though not so dramatic as the 
intravenous method Avas usuallj leij piompt 

Koelsche and Prickman® m their paper report 
the results of treatment of fifty-tAvo patients 
with hay fever Thirty-nine patients (75%) 
reported benefit while tlurteen (25%) lepoited 
no benefit Of the thirty-nine patients benefited 
ten obtained almost complete lehef, nineteen 
claimed 75% and ten lepoited 50% relief In 
'a group of nineteen cases of hay fevei and 
bronchial astlima, fouiteen claimed benefit Avhile 
five reported no relief In tAA'elve cases of 
bronchial asthma the results Avere not very en- 
couraging Pour reported benefit and eight 
claimed no relief They consider that the results 
achiered in the symptomatic treatment of hay 
fevei by benadryl jnstifv its further trial In 
the treatment of bronchial asthma it is obvious 
that a great deal of further study must be done 
before any definite statement can be made on the 
therapeutic value of benadryl G B Logan® 
observed the results of benadiyl m the treatment 
of eighteen children affhcted with asthma, hay 
fever, vasomotor rhinitis, urticaria and serum 
reactions and claims that if an adequate dosage 
is used benadryl can be considered to be a use- 
ful drug in these conditions It has been found 
very effective in drug eruptions, notably urti- 
carial reaction to plasma, peniciUin and various 
antitoxins 

Dosage 

Benadryl is prepared m capsule and eh-xir 
form The capsules are 50 mgm and the elixir 
contains 10 mgm of benadrvl per 4 c c There 


IS no set dose but it is generally considered that 
for adults the starting dose should be one 
capsule (50 mgm ) three times a day This can 
be either inci cased or decreased as determined 
by clmical i espouse As before mentioned it 
can also be giAcn intiaAcnously The 1 oa 7 
toxicity of the ding alloAAs a ceitain amount of 
licence in its administi ation 

TjNroAVARD ErracTS 

By far the commonest side effect is a slight 
drowsiness Avhich very seldom interfeies Avith the 
patient’s daily routine Other reactions of less 
frequency which have been reported are dizzi- 
ness, drj"^ mouth and a feeling of nervousness 

Case Histories 

Case 1 

Mr A M , aged 25, firmer 

Tension heidiclic \Mth Msodilation features History 
of lieidiclie and fluslmig of face occurring neirlj ever) 
dll precipitated or aggraiated b\ emotional tension 
Duration of sjmptoms 10 years PliAsical e\amination 
rciealed nothing of note except marked dermographisin 
Ho nas put on benadnl 50 mgm three times a day 
Tor past month he has had no licadachc or flushing 
except for tv\o dajs when he was unable to procure 
the drug After tno weeks >it was found that two 
capsules a daj were suflicient to control the headache 
and flushing 

CASr 2 

Mrs II D, aged 36, housewife 

Vasomotor rhinitis, duration ID a oars, most marked 
m morning when she alnajs had aiolcnt sneezing at 
t icks For past month one capsule of benadryl at bed 
time has allordcd complete relief 

Case 3 

Mrs EB, aged 57, housewife 

This woman gave a history of nllergj to gram dust 
for about ten jears She was quite sonsitiie to flour 
and would alwajs have sneezing episodes while haking 
bread Skin lest was very positive to wheat dust One 
capsule of benadryl one hour before baking controls 
symptoms 

Case 4 

Miss H P , aged 25, teacher 

Chronic urticaria and food idiosyncrasy History of 
hnes since childhood almost every day in greater or 
lesser degree For the past four a cars eating of straw 
berries always caused stomach cramps and nausea She 
was put on benadryl 50 mgm three times a day and 
told to eat two large servings of strawberries every day 
for a week At the end of one Aveek she reported that 
she had no recurrence of hives and was able to eat 
strawberries without any ill effects She avis observed 
for a period of one month and during that time had no 
recurrence of symptoms 

Case 5 

Mrs AV G , aged 43, housewafe 

Very sensitive to potted plants all the year round, 
especially geraniums and nasturtiums She would im 
mediately experience nasal itching and sneezing when ^ 
in the environment of these plants On benadryl 50^ 
mgm twice a day she was able to insert geranium 
leaves in her nostrils without ill effect 
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Case (j 

Mr E S , aged 30, farmer 

Acute giant hi\es, no prenous occurrence Bcnadrvl 
50 mgm three times a daj over a period of four dajs 
had no effect either on itching or duration of lesions 

Case 7 

Miss M C , aged 20 ' 

Haj ft\er for past three jears Patient nas m 
throes of a severe attack uhile in ofBce Benadrjl 50 
mgm gave relief in about half an hour Por past two 
neeks she had been on 50 mgm. three times a daj with 
complete rebef of symptoms 

Case 8 

Mr H B , aged 40, farmer 

Vasomotor rhinitis of tno rears' duration The 
history, sianptoms and signs of tlus case suggested 
that it should be very amenable to bcnadryl therapy 
but the results were disappointing On benadryl 50 
mgm three times a day he claimed no relief 

Case 9 

Mr A G , aged 58, farmer 

Chronic rhinitis, duration 10 rears This man gave 
a historr of a persistent chronic cold in the head ag 
grarated b\ a dustr enrironmcnt Por the past month 
he has been free from sraiiptoms on bcnadnl 50 mgm 
twice a dar 

Case 10 

Miss A B , aged G 

Giant lures, 'crpiginoiis and iirciiiatc, acute in on 
set BenadrrI 50 mgm effected relief of itching in 
ibout rO minutes Although pruritus rr is completelr 
controlled it did not seem to lure anr effect on the 
duration of the hires 

Case 11 

Mrs OG, aged 45, housewife 

1 asomotor rhinitis and giant urticiria This patient 
presented the most marked sranptoms of the chronic 
cises described Por fifteen years she suffered from 
continual ''sniffles” and presented a classical case of 
giant urticaria which occurred on the arerage of three 
times a weel most often precipitated by emotional up 
set She was put on bcnadryl 50 mgra three times a 
day with immediate relief of symptoms .iVftcr two 
weeks the therapy rras cut down to 50 mgm twice a 
day and this has held her nicclr She has been imder 
obserration for four months and has had no recurrence 
of either condition The result is rather remarkable 
considering the seieriti and duration of her sranptoms 

The above cases aie detailed in an attempt 
to illustiate the fact that they repiesent syrnip- 
tom-comple\es vhich aie generally considered 
to be alleigic in nature and vhich are assumed 
by many' to be caused by histamine release 
The diagnoses for the most part are purely' 
clinical but piesent little doubt The results 
achieved hr benadryl theiapy iiould seem to 
indicate that this neu anti-histamine drug rates 
a fair trial in the symptomatic treatment of 
allergic diseases 

Summary 

1 A short review of the available literature 
on benadry'l is presented 

2 Physiological and pharmacological studies 
have shoAim it to have marked anti-histamine 
properties and lou toxicity' 


3 Clinically it has been found to be a use- 
ful diug in the symiptomatie treatment of dis- 
eases assumed to be caused by' histamine release 

4 Case lustories illustrating its effect ui the 
treatment of some common allergic diseases are 
presented 
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Kesume 

Prcscntition d’un resume des trivaus. accomplis nec 
lo bcmdril Les etudes poursmvies sur ce produit 
demontrent que des points do vue phv siologique et 
pharmncologiquo il possJde une action anti histaminique 
trbs nettc ct qu’il est peu tonque Be bfinadnl est 
tin produit qni rend des services incontestables d ms le 
traitcment des 6tats dont I’dtiologie prdsumie e't 
nttnbuablo a uno hyperproduction d ’histamine Des 
histoires do cas resumtcs ttmoignent de quelques 
maladies allorgiqucs frtquentes qui en ont bendficie 

Jean Salciep 


VEIN LIGATION IN THE PREVENTION 
OF PULMONARY EMBOLUS 

By Gordon C Johnston, M D and 
H Rocke Robertson, M D 

Vancoiivci , B C 

JP one may be permitted to apph to Canada 
the conclusions of Collins, which are based on 
10,940 conseciitne autopsies, one mav sax that 
about 200,000 Canadians now lixnng xvill die of 
a pulmonarx' embolus About 2 07 to 2 72% of 
all deatlis are due to tins condition and occur 
in patients suffeiing from medical conditions 
as well as those xxho have sustained an injury, 
01 hax'c given biitb to a child oi undergone a 
suigical opeiation ^ In fact the condition is 
found as fieqnently' in those xvho have been con- 
fined to bed for medical reasons as in post- 
opciatixe cases About 25% of patients haxe 
a smgle fatal embolus, 50% liaxe a single non- 
fatal embolus and 25% have multiple emboli, 

•Eeid it the Seventy seventh Annual Meeting of the 
Canadian Medical Association, Section of Surgery, Banff, 
Alberta, June 14, 194G 
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60% of this last group ultimately succumb to 
a fatal pulmonary infarction " Three quarters 
of the cases having a fatal pulmonary embolus 
aie over fifty yeais of age ^ Gibbons states that 
one of every thousand eases admitted to a surgi- 
cal waid wiU die of a puimonaiy embolus, and 
two of every thousand postoperative cases will 
die fiom this complication, and, finally, that 8% 
of all postoperative deaths are due to this 
condition * 

These mortality figures aie impressive but, in 
the tiagic diama of the fatal embolism, one is 
inclmed to overlook the prolonged and costly 
invalidism which is associated with the more 
numerous sublethal pulmonary infarctions and 
the permanent partial disabibty resulting from 
the extensive deep vein obstruction in the lower 
extremity 

The origin of these devastating emboli is a 
matter of great practical impoitanee Some 
undoubtedlj escape from the heart The follow- 
ing case IS one in which the fibiillating auricles 
were believed to haiboui thrombi, some of 
which became detached 

PJ, female, aged 48 On Tebiuarj 16, 1946 this 
patient was admitted to the Vancouver General Hospi 
tal for the treatment of a pharjmgeal diverticulum She 
had had chronic mjocardibs and auricular fibrillation 
for years On February 18, a gastrostomy iias done 
for the purpose of feeding the patient She had gained 
weight rapidly till March 3, when she experienced a 
sudden severe pain in the right chest This was fol 
loued closely by the expectoration of bloody sputum 
and the appearance of a well marked pleural rub m 
the right axilla The radiogram failed to show an 
infarction due, probably, to the increased basal shadows 
resulting from long standing chronic passu e congestion 
The onset of chest symptoms was accompanied by head 
ache, giddiness and slight" mental confusion She had 
a slight fever for 24 hours and after three days she 
was symptom free 

Possibly a few clots escape from the region 
of the wound The story of the following pa- 
tient suggests that his embolus arose from this 
area 

G M , male, aged 26 This patient was admitted to 
the Vancouver General Hospital on February 15, 1946 
with a diagnosis of acute appendicitis and nas operated 
upon the same day On Februarj 21, ho dei eloped 
pam in the right lower chest, associated with blood 
stained sputum Xray revealed what appeared to be 
an infarction in the right lower lobe His temperature 
rose to 100 degrees on the day of onset and gradually 
subsided during the following four days At no time 
during the next several weeks could any evidence of 
thrombosis be found in the vems of the lower extremities 
or in the pelvis No cardiac disturbance was present 
so it was assumed that the embolus arose at the site of 
operation 

But the mam source of pulmonary embolus 
IS undoubtedly from, the veins of the lowei 
hmbs, 95% of emboh, other than those of 


cardiac origin, arise here ® Pryldiolm has shown 
-that incipient inti avascular clotting occurs most 
frequently m the calf muscles and espeeiallv in 
the veins of the soleus muscle The adductor 
muscles of the thigh are the second greatest 
olfenders in tlus respect They are involved 
two or thiee times less fiequently than those 
muscles in the legs In a small percentage of 
cases incipient thrombosis can be foimd m the 
plantar and malleolar veins and in the pelvic 
veins® Piom these beginnings the thrombi 
tend to propagate themselves proximally into 
the larger channels and involve the posterior 
tibial, the popliteal, the femoral and iliac veins 
One can anticipate that 15% of patients with 
phlebitis will have pu]monar 3 ’- embold and, of 
those patients who have recognizable phlebitis, 
4% •unll have a fatal embolus ® 

Why blood should clot in the veins in these 
cases IS bj’’ no means clear Possiblj’- theie is 
some change m the chemistry or cellular ele 
ments of the blood itself which has not, as jet, 
been explained Since the biilliant studies of 
Asclioft there lias been a strong feeling that a 
sluggish blood flow tends to piomote intia- 
vasculai clotting Devotees of this theorj en- 
courage call}' active niusculai exercises, deep 
bieatliing and even postuie to prevent the blood 
fiom stagnating in the leg veins Prj'kliolm 
believes that the Tiendelenberg position and 
the pressure of pillows on the calves and ad 
ductoi legions pioduce empty collapsed vems 
The opposite walls of the vessel thus bemg m 
contact the debcate endothelial lining is damaged 
and clotting ensues On the basis of this thcoiv 
he raises the head of the bed in order dhat the 
veins of the lowei extremities maj’’ be continu- 
ously distended with blood as tliej’’ aie in the 
normal erect position ® 

But whatever theories are held the fact still 
remains that intravascular clotting does occui 
Many of these cases, whether recognized or 
not, remain local and heal When this most 
^ desirable sequel fails to take place one of two 
courses may result The initial coagulation 
thrombus m a small vmin may propagate itself 
lapidly through the deep venous channels to 
the gioin, giving rise to obstruction with acute 
sjTnptoms of severe pain and swelling simulat- 
ing femoro-ibae thrombophlebitis, the familiar 
phlegmasia alba dolens Bauer believes that 
90% of cases of femoro-iliac thrombophlebitis 
begin 111 this way, even though the initial lesion 
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m the calf may not be recognized ^ If tins oc- 
curs emboli need not be feared, since the clot 
IS adherent If the patient does suffer a 
pulmonary infaiction one should suspect the 
opposite limb In these cases there is a peri- 
■vasculai inflammation luvohnng the lym- 
phatics, the artery and tlie \ein The pain, 
swelling and nutritional changes aie due to 
arteiiolar spasm and the tieatment is lumbar 
sympathetic block Because of the extensive 
deep vein tliiombosis ehionic swelling of the 
extiemity can be expected The following case 
illustrates this type of lesion and the diamatie 
effects of this foim of theiapj’’ 

il G , male, aged 40 Tins soldier gave a tipical 
history of phlebitis in the left leg nliilc a prisoner of 
nar in Japan in 1943 He had made a complete 
reooverj from his attach On October 1, 194o, nhile 
cn route to Canada he de\ eloped a right sided pleurisy 
nith effusion and a corresiionding pneumonic process 
in the right middle and lower lobes His chest lesion 
gradualh cleared but on November 12, 1945, Ins left 
leg began to swell 'When examined on Noi ember 13, 
1945, it nas defunteh snollen and lie was tender over 
the femoral sheath During the next four dajs tlio 
extremitj became cnormouslj swollen and the unnarj 
output sharplj curtailed Beguining on Noi ember 20, 
1945, the left lumbar simpatlietic chain w is blocked 
on two successive dajs The extremiti immcdiatclj 
began to decrease in size and the unnan output became 
greater than the fluid intake In a week the swelling 
had disappeared and the patient was oiacuatcd to his 
home in Eastern Canada on December IS, 1945 

The most daiigeious eouiso, lioiievei, is the 
less obvious pathological eoiiditiou which has 
been called bv Osehiiei phlebotluombosis and 
by Homans bland oi quiet thrombosis This 
IS subtle and insidious in its onset and dei elop- 
ment Theie may be no valuing symptom oi 
sign of its presence until the individual has 
suffeied a pulmonaiy embolism Often the pa- 
tient may complain of a slight pam iii the calf 
01 there may be a slight unexplained use in 
temperatuie But, foi the most pait, its lec- 
ognition before the clot bieaks avay depends 
on routine observation of the legs in anticipa- 
tion of such a complication Manj’^ patients 
present pulmonary and cardiac symptoms 
which are variously diagnosed until, much 
latei, the true nature of the condition is made 
clear by the appearance of chronic peimanent 
swelling of the lowei limb Cliuieallj the calf 
is tender and Homan’s sign is positive Theie 
may be some oedema about the ankle, the supei- 
ficial xmins may be slightly distended and 
cyanosis of the foot may be obseii ed when the 
patient stands As compaied vith femoio iliac 


thiombophlebitis the pain and swelling aie 
tin lal 

The actual lesion consists of a coagulation 
thrombus adherent at its oiigin to a small xein 
111 a calf muscle and slovlv piopagatiiig pioxi- 
mally through the deep xeins of the leg and 
thigh This subsequent addition to the oiigmal 
clot floats fieely in the blood stream of the 
deep veins and fails to obstiuet them in the 
eaily stages Latei there is usualh some ad- 
hesion to the xeiii walls and obstiuction to the 
passage of blood in then lumina ei eiitually be- 
comes complete The longer the thrombus and 
the more fieelv it floats in the xein the more 
likelv it IS to escape fiom its mooring, pass 
tluough the heait and plug a pulmonary 
artery A loose thrombus nr the femoral vein 
IS paiticularlj ominous because of the length 
of clot it ma5' contain 

The follovnig case illustiates the subtle 
nature of the process and the permanently 
disabling iiattne of the obstructive lesion in 
the deep veins of the lover extiemity 

J J L , male, aged 35 In March 1942, while suffering 
from an upper respiralon infection, tins officer sprained 
Jus right ankle After three or four days m bed he 
noticed that Ins feet were swollen, his legs blotchy and 
that he had some pain in his calves A month passed 
wath little change in his condition when suddenly he 
experienced a severe pain in his chest winch was closelv 
followed bi the expectoration of bloodi sputum A 
diagnosis of bronchopneumonia was made 'Within a 
fortnight Ins entire left lower limb became markedl> 
(Edematous and painful "When tins was subsiding the 
process was rcpeittd in the opposite leg and thigh 
He remained in hospital about three months and had no 
otlier piilmonarj episodes Since then both logs have 
been painful and chronically swollen. On one occasion 
thei were the site of ulceration There are no ulcers 
now but the swelling and pam remain 

This patient clearly illustrates tbe type of 
case so frequeiitlv seen ui vhieli the nature of 
the chest lesion is not understood and in vliitli 
the subject is left vitli a peimanent disability 
from deep vein obstiuction We believe that 
interruption of the superficial femoral vein at 
ail eaily stage vmuld hate protected this man 
fiom the pulmoiiaix embolus, ivhich he un- 
doubtedly had, and vould also have arrested 
the obstructive process in the deep veins before 
it had destioyed the important collaterals in 
the femoio-iliac region 

Venous Ligation 

In our small gioup of cases ligation vas done 
111 Older, firstlj, to anticipate the occurrence 
of pulmonaij" embolus, and, secondlj, to arrest 
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and localize the extending clotting process in 
the deep veins of the limb 

Only tAvo sites for ligation Avere used In 
those eases in Avhicli the process had not 
leached the gioin the superficial femoral vein 
Avas doubly ligated and divided at its proximal 
end When the thrombus had reached the 
region of the inguinal ligament it Avas assumed 
that the process had involved or possibly arisen 
in the profunda femoris and ligation of the 
common femoral beloAv the entrance of the 
great saphenous vein Avas carried out It has 
been shown that a better collateral circulation 
can be expected Avhen the common iliac vein 
IS ligated than when the common femoral vein 
IS tied but our patients, Avho were candidates 
for this procedure, were too ill to undergo a 
maooi opeiation and to take a general antes- 
thetic Further, it was felt that although 
emboli would be trapped, the thiombus could 
reasonably extend up to the site of hgation 
and cause marked venous obstruction Liga- 
tion of the common femoral vein with aspira- 
tion of the thrombus above and below this 
region wdl arrest the process and even if 
emboli do occur above the site of division they 
Avill be too small to be lethal 

The reports on the folloAvmg cases indicate 
Avhat may be expected from deep vein ligation 

K C L , male, aged 26 On April 30, 1945, the right 
knee joint Avas opened for what was thought to be a 
torn medial meniscus No tear was found and a normal 
cartilage Avas removed About three weeks later the 
patient complained of slight tenderness in the right 
calf and Homans’ sign was present No immediate 
action was taken and a feiv days later on May 26, the 
patient suffered a right pulmonary embolus On Maj 
28, the right femoral sheath AAas exposed under local 
annsthetic The common, deep and superficial femoral 
veins were found to be free of blood clot The super 
ficial femoral vein aaus, therefore, doubly ligated and 
dmded and the AAOund closed 

FoUoAving this procedure the signs of phlebi- 
tis rapidly subsided and he had no further 
pulmonaiy infarctions One aviU nevei knoAV 
Avhether the phlebitis Avould have continued to 
progress or if furthei emboli Avould have oc- 
curred had the operation not been done The 
patient Avas protected hoAvever He is now 
active as a paintei and there is complete 
absence oL SAvelling in his leg 

The next case Avas that of a man Avho AA’as 
suftering from a ruptured inteiveitebial disc 

WM, male, aged 32 Nor the aboAe condition Buck’s 
extension with 15 pounds av eight Avas applied to the 
right lower limb on October 14, 1945 Tins was 
constantlj maintained till November 4, 1945 During 


this period ho was encouraged to move the leg as 
much as possible and his exercises were supervised 
daily bA a phj siotherapist On being released from 
traction he Aias allowed up It Avas then noticed that 
he had a peculiar limp and on furtlier iniestigafion it 
was found that the patient could not dorsifiex his 
ankle due to pain in the calf The posterior compart- 
ment of the leg AAas swollen and tender and the mu'cles 
Avere in spasm A venogram Avas done and found to 
be negative Slight cedema was observed posterior to 
the malleoli 

Since neither the patient nor the staff Avere aware 
of this condition until the traction had been removed 
and walking attempted, it was difficult to judge how 
long the process had been present In anj case it was 
decided that the safest course was to divide the super 
ficial femoral vein This Aias done under local ames 
thetic on November 7^ 1945, after the three femoral 
veins had been examined and found to contam no 
thrombus The day after the operation the phlebitis 
extended up the superficial femoral vein to the site of 
ligation This vein could be palpated as a very tender, 
hard cord in Hunter’s canal Following this the acute 
symptoms and signs rapidly disappeared and the swel 
ling also subsided 

It IS unlikely that tins patient Avould hate 
had a pulmonar}’ embolism if operation had 
not been done because the process was fairly 
acute There is every reason to belieie, hou 
ever, that if the superficial femoral vein had 
not been interiupted, the progressive thiombo 
SIS Avould have reached the ibac veins and their 
branches leating him AA’ith a peimanently 
SAvollen leg It is also noteiA orthy that bland 
phlebitis occuri ed at all in this case His limb 
Avas constantly higher than his body permitting 
excellent drainage of the venous system and 
this drainage by’ grai ity a\ as assisted by actwe 
muscular exercises It is apparent that m this 
case, at least, the incipient thrombosis a\ ns not 
due to stasis 

The following case is one in aaIucIi the lesults 
are difficult to estimate 

KH, male, aged 29 This man was admitted to 
Vancouver Military Hospital on April 24, 1945, com 
plaining of a deep ache in his right luiee joint and a 
history of periodic locking A diagnosis of a torn 
medial meniscus was made Before ojiention was done 
the patient had a bout of pain in the right abdomen 
suggesting ureteral colic A thorough investigation of 
the genitourinary tract and abdomen failed to show 
any lesion On Juno 4, the riglit knee" joint was opened, 
a bucket handle tear of the medial inomscus found and 
the cartilage removed Five days later the patient 
developed tenderness in the right calf with signs 
charactenstie of phlebothrombosis and the same dav the 
vems at the groin were exposed and inspected No 
eAudenee of thrombosis was found and the superficial 
femoral Aein was ligated in continuitA just below the 
entrance of the profunda branch 

FolloAving the operation no extension of the phlebitis 
occurred but the patient complained of pain in his calf 
for a few weeks and finally pain in the outer side of 
his right knee joint This last complaint has remained 
unexplained till the present AAitli the result that he 
has refused to use his knee 

The operation may or may not haie ancsted tlic 
phlebitis but it is important to note tint, in spite of 
muscular atrophy and a failure to use the limb, swcllmg 
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has not been an important feature The affected leg 
IS actuallj 2 cm larger than the unaffected side Ongi 
nally it was thought that, smce the vein was ligated 
in continuitj, sympathetic nerve disturbance might have 
caused this distress However, there was no evidence 
of vasospasm and lumbar sympathetic block failed to 
relieve the pain 

Other causes of non-fatal pulmonary embolus 
arising from phlebotliromhosis, -which had not 
extended beyond the calf and for which super- 
ficial femoral ligation had been done, might 
be reported but they would illustrate nothing 
more than has already been shown As will 
be understood, this type of ligation is suitable 
for the ease in which the lesion is relatuely 
early and Still confined to the area drained by 
the superficial femoial vein 

The following ligations were done for cases 
uhich were moie severe and extensive and, for 
the most part, later m the course of the disease 

r C , male, aged 49 On Kovember 24, 1945, this 
man had a partial gastrectomj for pjloric stenosis due 
to a duodenal ulcer The following daj a right sided 
atelectasis was diagnosed Nine days after liis opera 
tion the wound broke down and had to be resutured 
and the same day it was noticed that the right leg was 
swollen By December 5, lus right foot was cyanotic, 
he was tender in the calf and the right tlugh was 
becoming cedematous Both the great saphenous vein 
and the femoral vein in Hunter’s canal could be pal 
pated as hard tender cords At operation the same daj 
these leins were found completely occluded by clot The 
common femoral vem was opened above the entrance 
of the saphenous and a soft whitish clot was found 
floating in the blood stream -When this was sucked 
out bleeding occurred freely from above ard the vein 
was doubly ligated and the division completed Pour 
dajs later all evidence of swelling m the right leg had 
disappeared On December 11, he suffered a small 
pulmonary embolus It was assumed to have arisen in 
the left leg and the common femoral vein on this side 
was interrupted above the entrance of the saphenous 
The assumption was fairly proved to be correct because 
the left calf became demonstrably swollen and tender 
during the ne-vt two days From this point on his 
convalescence was uneventful The swelling in the legs 
was never troublesome and by March 20, 1946, when 
last seen, it had entirely disappeared 

The question of ligating the common iliac 
V ein on the light might arise but another major 
proceduie on this patient was unthinkable At 
the same time ligation of the superficial 
femoral vein on the left might have been suf- 
ficient It has been shown how ever that there 
IS no residual oedema after ligating 'either the 
supeifieial or common femoral veins 

The next case is one in w Inch there had been 
bilateral ligations for multiple pulmonary 
emboli 

PM’-, male, aged 24 On February 10, 1945, this 
patient had a bone graft of the right femur for a com 
pound fracture of this bone The graft was taken from 
the right tibia, and he was immobibzed in a Koger 
Anderson apparatus On Februarv 25, he developed 


pain m the right lower chest and expectorated blood 
streaked sputum Two days later his temperature rose 
to 102° No evidence of phlebitis could be found in 
the legs He improved till March 2, and then developed 
pain in the left chest with a rise in temperature Bi 
lateral venograms were made and still no lesion could 
be demonstrated in the lower extremities On March 5, 
his nglit foot was seen to be ejanosed, his pulse was 
rapid and he had a temperature of 102° On this 
evidence the right external iliac vein was ligated on 
the same daj under spmal amesthetic This vem was 
chosen to avoid the pins and apparatus in the thigh 
During the next two weeks his temperature returned 
to normal Again, on March 21, he developed pain in 
the right chest associated with bloodj sputum and a 
rise in temperature It was thought that this embolus 
had arisen in the left leg and it was decided to ligate 
the Common femoral on this side Tins vvas done with 
the aid of local ana;«thesia on April 23, 1945 No 
further episodes occurred and his further convalescence 
was progressive His ffidema subsided rapidlv and now 
he has no swelling His superficial veins show com 
pensatorj dilatation 

Not all emboli aiise from deep vein phlebitis 
as will be seen from the account of the nest 
case 

C J , male, aged 46 In 1938 this patient had injec 
tion treatment for varicosities of the right gre it 
saphenous system He was svmptom free tUl August 
25, 1945, when he developed a phlebotliromhosis of this 
vein extending up to the groin He was treated bv 
rest in bed for three weeks and then discharged from 
hospital Two davs after discharge he experienced a 
severe pain in the left lower chest and after two more 
days was brought to Vancouver Militarv Hospital with 
a left pulmonarj infarction The right saphenous vem 
was hard and tender and the overlying skin was red 
The day of admission the three femoral veins were 
exposed under local aniesthesia and found to be free 
of thrombus The great saphenous vein was thrombosed 
to its junction with the femoral where it was tied and 
divided It contamed soft friable blood clot which 
was becoming organized in some areas 

The clot m this instance appealed to have 
extended into the common femoral and iliac 
veins and then became detached It is not 
unreasonable to suppose that this would have 
occuiied again if ligation had not been done 

CONCIiUSIONS 

Our senes of cases is much too small to diaw 
definite conclusions One can onlv sav that in 
the eleven cases which we have opeiated upon 
for this condition during the past veai there 
hav e been no deaths from pulmonary embolus 
and none of these patients hav e been left with 
chronically swollen legs Oui chief problem 
has been to distinguish between those cases 
whose lesion would remain local and lesolve, 
and those in which the clotting process would 
extend w ith resulting w idespread deep v ein oc- 
clusion 01 pulmonary embolism or both By 
and large, the more obscure the symptoms and 
signs the greater is the danger fiom embolic 
phenomena We feel, too, that in the moie 
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acute and oveit lesions, in which the develop- 
ment of emboli is unlikety, a tendency to 
extend pioximalh should he checked at once 
by vein interiuption in order to pi event the 
occurrence of chronically swollen limbs which 
are far too commonly seen 
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Elsume 

Emil on 2 07 \ 2 72% des morts sont dues i dcs 
embolics pulmonaires, et il semble quo )a plupart do 
ces embolics proiiennent des leinos des membres in 
fdriours 05% Les cventualites patliogdniques des 
plilcbites tt de la formation des caillots sont discut^os 
La ligature veineuse Cvite I’embolie pulmonaire ct ar 
rtte 1 ’evolution du caillot Les 10 nialades opcrcs qui 
sont ici rapportes ont survfieu et aucun n’a conserve 
d’ffid^ine des lambes II est difficile dc prevoir quels 
CIS demeureront localises et quels sc compliqucront 
d’embolie Dans les 14sions aigucs ct omertes, on pout 
eviter 1 ’evtension proMmale du processus plilebitc 
cmbolie par 1 ’interruption veineuse prdcoce On pro 
viendra ainsi, et I’embolie et I’aideme chrouique des 
jambes Jfan &>AUCiEn 


THE MANAGEMENT OF EMERGENCIES 
IN DIABETES MELLITUS 

By W W Simpson, M D 

Shauglinessy Hospital, Vancouver 

Diabetic Acidosis and Cojia 

^HE ma]oi emeigency in diabetes is, of 
course, diabetic coma, and all other emer- 
gencies aie to be feaied lest coma develop as 
a complication Coma has been desciibed as 
being of variable degree, on the basis of clini- 
cal state and on the ability oi inability to 
arouse the patient Since the condition is 
primarily related to the degiee of acidosis it 
would perhaps be best to follou Joslm and 
define diabetic coma as a eoaditioii oi diabetic 
acidosis in which the caibon dioxide combining 
powei of the blood plasma is tuenty volumes 
pei cent or less Lessei degi ees of acidosis 
Mould then be leferied to as diabetic acidosis 

* Bead at the Se\ enty seventh Annual Meeting of the 
Canadian Medical Association, Section of Medicine, 
Banff, Alberta, June 12, 194G 


and such teims as pre coma would be abolished 

Before considering the treatment of coma let 
us consider biiefly the pathological physiology 
of this condition Diabetic coma is the end 
lesnlt of uncontrolled diabetes The normal 
bleak down of fatty acids by oxidation at the 
beta caibon atom continues to the production 
of butviic acid, or the foui carbon atom stage 
A poition of the butjwic acid formed is con 
■veited to aceto-acetic acid and beta-hydroxv 
butyl 1 C acid, both of ivhich again may yield 
acetone These substances known as ketone 
bodies being highly acid combine ivith the base 
of the plasma, thus i educing the available base 
as measined by the caibon dioxide combining 
powei 

It was believed until recently that the 
noimal oxidation of fatty acids was arrested 
at the butjric acid stage, and that further 
oxidation leqiiired the coincident oxidation of 
an equivalent amount of caibohvdrate This 
led to the idea of the kctogenic-anti ketogenic 
latio, and i1 was said that Aits biuii ni the hie 
of caibohydiale Miisky^ has shown that gin 
cose has no mfiiience on the oxidation of ketone 
bodies, but that a low liver glycogen content 
as found in diabetic acidosis peimits an m 
crease ni fattv acid metabolism with the result 
ant piodiiction of ketone bodies in the liver 
and their discliaige into the blood stream at 
a gi eater rate than can be iitilwed bj the 
muscles Insulin pi events this ovci pi eduction 
of ketone bodies bj lestoiing the gljeogen con 
tent of the liver A high carbohvdiato intake 
will produce a use in blood sugar winch is 
often associated with an inhibition of ketone 
production, but it would be unsafe to use glu 
cose alone without insulin in trchting a case 
of diabetic coma - 

The keto acids combine with base fioni the 
plasma and are oxcieted by the kidney, thus 
reducing the plasma base Chloiide is also lost 
fiom the plasma bv seveial routes, iianiel}, ns 
hydrochloric acid by vomiting winch is com 
monly associated with acidosis, as cliloiide m 
the urine due both to marked diuresis (pro 
duced bv’ ketone bodies) and to replacement 
of chloride ion bv’ oxybutyiic anion and siibse 
quent excretion of chloride as animoiiium 
chloride The end effects of these develop 
ments are (1) a hamro-coneentiation, (2) a 
depletion of the fixed base of the plasma, (3) 
a depletion of plasma ehloiide, (4) a lowcinig 
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of tlie carbon dioxide combining power of the 
plasma, and (5) a shift of the plasma pH 
toil aid the acid side 

The lational treatment of diabetic coma, 
therefoi e,^ should be aimed at eoriecting these 
disturbances Befoie lea'Miig this discussion, 
one should point out that diabetic coma may 
occm without hetone bodies being noted in the 
uiine This is by no means a common finding, 
but theie are quite a number of eases quoted 
in the liteiatuie, and one maj come up against 
it occasionally ® It has been explained as being 
due to failuie of lenal function, oi in some 
eases to the excietion ot all the ketone bodies 
in the foim of beta-hydiox-s-butiric acid This 
latter does not gne a diieet Gerliaidt oi 
Rotheia test, but must fiist be oxidized Mith 
hydiogen pei oxide This emphasizes the im- 
pel taiice of doing a eaibon dioxide combining 
ponei deteiminatioii in all eases of suspected 
acidosis or eoiiih 

When piesented nith a case of diabetic coma 
the physician should iminediatelj ask himself 
“whjf did this patient develop coma?” The 
ansM ei may be fnndameiital in the ti eatmeiit 
In a new case not pieiionsly diagnosed as a 
diabetic, the cause may be aii iiifeetion oiei- 
y helming a latent diabetes, oi the consump- 
tion of body tissues, laigely fat and protein, 
in a patient suddenly abstaining fiom iood on 
account of an luteiciirient infection Siinilai 
factois may be at noik in a known diabetic, 
but heie the cause is more often dietary iiidis- 
cietions 01 the omission of insulin Many 
diabetics do not lealize that if tliej do not eat 
thej’^ still need insiilni to coiei the metabolism 
of body tissue Among the infections to be 
looked for as a piecipitating cause to dnbetic 
coma aie otitis media, uppei respiiatoiy infec- 
tions, pneumonia, caibunele, gastro-intestinal 
infections, acute appendicitis, and nianj’- infec- 
tious diseases of childhood 

It IS impel atne that a complete phvsical 
examination be done eaih ih the nnnagemeiit 
of a case of coma, since the tieatment of the 
piecipitating infeition may be the key to the 
nhole prognosis Honeiei, it must also be 
lemembeicd that diabetic acidosis alone may 
pioduee feiei, leucocatosis, seieie chest oi 
abdominal pam .associated yith yidespiead 
teiideiiiess and eien spasm, and theiefoie sui- 
gieal opeiation should not be done in a diabetic 
until adequate nioiilin theiap^ has been gnen 


a chance foi tin ee oi four hours In tins n ay 
unnecessary and dangeious operations may be 
avoided 

An Outline fob the Tkeatment op 
Dlibetic Coma 

The piopei management ot a case of coma 
demands constant super-vision, frequent labora- 
toiy tests, and therapeutic pioeedures requir- 
ing facilities for intraa enous infusion It 
should theiefoie be mandatory that the patient 
be admitted to hospital If the diagnosis is 
certain nhen seen in the home a pielimiuaiy 
injection of tnenti to forty units of insulin 
should be gnen at onee the dose depending 
on the eliincal condition The hospital should 
then be notified of the expected patient, and 
the house staff make immediate jireparation for 
his admission Such preparation should in- 
clude a warm bed, nith hot natei bottles, 
insidin and stimulants stomach and’ lectal 
tubes, saline and glucose solutions, a sterile 
eathetei set, and notification of the laboratory 
technician 

Oil admission to hospital the patient should 
be uiimediateh put to bed — in a piivate room 
if jiossible Blood s imple should then lie taken 
foi sugai chloride uiea (oi non protein 
mtiogeii), carbon dioxide combining ponei 
and blood grouping for possible latei tiaiis- 
fusion, and a uiine sample should be taken foi 
sugar and ketones 

As soon as the diagnosis is established, 50 
to 100 units of piotamme zinc insulin and from 
25 to 50 units of unmodified iiisiilm should be 
given dosage depending oil labor atoij findings 
Some of the unmodified insulin may be put m 
an intiai enous solution but this mil not iisii 
all's be necessary except in cases mth ciieula 
tory collapse An iiitiai enous infusion should 
now be started Phs siologieal saline toi the 
first pait IS all that is needed since the blood 
sugar mil usually be high The pitient is in 
need of both fluid and sodium thloiide One 
thousand to fifteen hundred c c should lie gn on 
at the rate of 15 to 20 c e per minute Faster 
than this may pioduee cardiac embaiiassmcnt 
If the patient has signs of hj-pei thj i oidism 
1 cc of Lugol’s solution should be added to 
the intiavenous 

The patient should be giien a cleansing enema 
and a gastric lavage unless in extremis Usu- 
alli the bowel and stomach aie distended 
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Washing these out also provides anothei route 
foi the admmistiation of fluid The stomach 
should be u ashed out with 500 c e of 5% 
sodium biearbonate Some authorities advise 
leaving 100 c c of this solution in the stomach, 
and administering a furtner 500 e c intia- 
venously if the carbon dioxide combining 
powei IS below twenty volumes per cent^ 
Usually this is not necessary, but in cases of 
profound acidosis it will speed recovery 

In children circulatory stimulants are not 
usually necessaiy, and in adults with signs of 
cireulatoiy failure „ their effect is transient 
Howe\ei, they should be available for emer- 
gency use Adrenalin may be given for 
extreme collapse Ephedrme wfll produce a 
more lasting effect Blood pressure should be 
recorded houily, and in cases showing a pro- 
giessive fall, or if systolic piessure drops below 
80 mm of mercury, one may use up to 60 c c 
of 10% sodium chloride given slowly Arrange- 
ments should then be made for blood trans- 
fusion Transfusion ivill sometimes turn the 
tide 111 cases not responding to usual lontine 
The use of hypertonic saline just mentioned 
will also very often produce dramatic lesults 
in cases of kidney failure with anuin not le- 
sponding to physiological saline and glucose 
Each urine sample should be collected sepa- 
rately foi minalysis, and if the patunt'has not 
voided in thiee hours he should be catheteiized 

Subsequent tieatment depends on labor atoiy 
findings at three hour intervals until the pa- 
tient has regained consciousness Unmodified 
ilisulin should be given as follows 20 units 
for 45 d sugar oi more, 15 units for 3%, 10 
units for 1% After the patient has regained 
consciousness and blood determinations are ap 
pioaching normal, time intervals for treatment 
may be lengthened to six houis The patient 
should 1 V ceive at least 60 c c of fluid per kilo- 
giam of body weight in the fiist 24 hours Fu e 
per cent glucose in saline will be useful after 
the fiist three hours ni preventing or ei treat- 
ment uith insulin 

As soon as the patient is conscious and can 
take fluid by mouth one mav give orange juice 
01 10% glucose 111 doses of four ounces every 
thiee honis At this point certain complica- 
tions should be kept in mind Hypoglycaimia 
may be ai oided by frequent blood sugai detei- 
minations and by gn ing earboln drate early 
Frequent laboiatoiv tests aie needed to pie- 


vent return to coma aftei temporary recovery 
This IS one of the most important reasons for 
having the patient in hospital Circulatory 
collapse and anuria should be watched for and 
treated immediately they appear Ephedrme, 
coramine, caffeine, and transfusion of whole 
blood are useful, and 10% sodium chloiide may 
be needed for anuria 

After twenty-four hours, and after the pa- 
tient’s dehydration and acidosis have been 
taken care of, return to diet should be gradual 
Fiiut juice, skim milk and oatmeal gruel are 
usually tolerated well For the' first few days 
it is well to give feedings at six hour intervals 
with the 24-hour carbohydrate divided into 
four equal parts In this'way the patient has 
a constant steady supply of caibohydrate and 
IS not subject to long fasting period fioni 
evenmg meal to bi eakfast After the diet has 
been built up to basal metabolic requirements 
it can then leadily be ledistributed in three 
ordinal V meals, controlled with a basic am 
injection of piotamine zinc insulin supple 
mented with a c regular insulin doses 
EventUiilh the total d,iih insulin can then, in 
most cases, be giaduallj liansfciied to an ac 
breakfast dose 

klANlGEMENr OF INTECTIONS IN GENERAL 

The diabetic out of coutiol is i eij \ ulneiablt 
to infection, but the contiolled diabetic is len 
little more so tha.i the normal mdnidual The 
nutritional state of the patient is a prime 
factor in his resistance to mfeetion The un 
controlled diabetic shows poor agglutuun pro 
duction m response to mfeetion Local infec- 
tions even of a trivial nature should leceive 
prompt surgical treatment 

If the infection is general one must be on 
the alei t for acidosis Infection in the diabetic 
usually leads to increase in the seventy of the 
diabetes This may require up to foui times 
the legulai dose of insulin, and is piobabh 
due to a vaiiety of factors, such as desti notion 
of insulin by tiypsin of pus cells, iiici eased 
metabolism of fei ei, depletion of In ei gh cogcu 
by bacterial toxins, and development of insulin 
insensitivity The lattei factor maj^ be related 
to sodium and potassium metabolism, since it 
has been shouii by Wilbui and Wildci that 
msulm sensitnitv may be incieasqd by a large 
intake of sodium and lestiiction of potassium 

Acidosis can be pier ented in many^ infectious 
by fiequent testing of the urine and the prompt^ 
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use of additional immodified msnlm The pa- 
tient should be taught to take enough insulin 
to keep his fasting mine sugar -free, eien 
though he reduces his food intake on account 
of anorexia Carbohydiate in the form of fimt 
juice and oatmeal giuel is usually well toler- 
ated In modem times the advent of thck 
sulfonamides, and moie recently of penicillin, 
has been extiemely valuable to the diabetic in 
preventing coma fiom infections 'With control 
of infection one must be careful to reduqe 
insulin dosage again accoiding to need and 
aioid hypoglycismia 

Caebunole 

All diabetics should be vained of pyogenic 
slan infections, and should be impressed with 
the necessity foi cleanliness They should be 
mstiucted not to pick or squeeze any skin 
lesion, no matter how trinal it may appear to 
be Penicillin has revolutionized the treatment 
of caibuncle Eest in bed with rigid diabetic 
control, and the use of gauze dressing with 
bone acid and 50% alcohol to prevent local 
spread may be sufticient uhen combined vith 
intramusculai penicillin Many early lesions 
mil lesolve uithout proceeding to localized pus 
toimatiou undei this loutme ^Vhen pus ac- 
cumulates it should be leleased, but uide eiu- 
eial incisions are to be avoided 

Cardiovascular Disease 

The diabetic is paiticularly pione to the 
deiclopment of aiterioscleiosis Howerer, 
there does not seem to be any direct eoriela- 
tioii betueen the severity of the diabetes and 
the degree of arteriosclerosis In the treat- 
ment of coionarj disease one should realize 
that the diabetic heart stores glycogen only if 
the blood sugar is maintained above normal 
It IS therefore important that such a patient 
should not be subject to periods of hypo- 
gljeamiia, and it is perhaps safer to allou him to 
cairv a blood sugar a little higher than one 
otherwise uould It he is controlling himself 
according to urine tests he had better regulate 
his insulin to show a faint trace of sugar in 
the fasting ^eeimen In some cases of coronarv 
thrombosis there is a definite decrease in 
sensitivity to insulin, and the dosage will have 
to be increased accoidmglv' 

In the treatment of peripheral vascular dis- 
ease with impending gangrene in the diabetic 


one can do a groat deal with bed rest, alcohol 
swabs, and a dry heat cradle If the patient 
will persist in this treatment and maintain 
rigid control of diabetes many an amputation 
can be avoided, or at least postponed for some 
considerable time Cellulitis and perforating 
ulcers may be adequately handled bv medical 
treatment, bed rest, elevation, and penicillnr 
intiamuscularlj 

“When gangrene appears it should be given 
a short trial on medical treatment Diy dress 
mgs are advocated for div gangrene and 
alcohol gauze for infected gangrene If, after 
twenty-four hours, the gangrene is subsiding, 
medical treatment may be continued, if, how- 
ever, it IS spreading rapidly, or has reached 
the ankle, amputation is recommended 'When 
amputation is done it should be done high in 
the first instance, or it will hav e to be repeated 
Toes should nev'er be amputated 

Pulmonary Tuberculosis 

Pulmonarj tuberculosis is much more com- 
mon in the diabetic than m the non-diabetic, 
and tins is even more marked in those who have 
a history of coma All diabetics should have a 
chest \-ray as pait of their lOutme exammation 
on diagnosis, and an annual re-check is advised 
In uncontrolled diabetes, tuberculosis tends to 
spieaij rapidly "With a rapidlv developing 
pulmonary lesion ineiease in sensitivitj to in- 
sulin maj be veij marked This is especiallv 
true if there has been a lapid loss of weight 
One IS then beset with frequent hypoglv ciemic 
reactions even on low insulin dosage 

The coincidence of these two diseases provides 
a problem 111 dietetics, since in the one case over 
feeding is the rule, whereas in the other it is 
to be avoided The total caloric mtake should 
be adjusted to restore the normal average weight 
A diet low in protein and relativelj lugh in fat 
and caibohvdiate is piobably the best for the 
patient with pulmonaij tuberculosis High 
piotein bj' its specific dynamic action speeds 
metabolism The lughest death rates m tuber - 
culosis are those with low lipoid content ■* Our 
experience with diets very high in caibohydiate 
and very low in fat has not been paiticularlv 
satisf actor V "Wide fluctuations in blood sugar 
levels have occur red “We have found that a 
moie moderate mixture of fat and carbohvdrate 
leads to smoother control with insulin Control 
and aiiest of pulmonaiv tubeiculosis is quite 
possible in a cooperative patient and indeed 
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these patients are as a lule among the most 
co-operative 

Hvperthvroidism 

The possibility of hj^ierthyroidism in a case 
of diabetic coma should always be considered 
If signs are present, iodine is advised as part 
of the coma treatment legimen Conversely, one 
should be wary of making a false diagnosis of 
diabetes in a hvperthjuoid with glycosuria, an 
elevated fasting blood sugar, and an abnormal 
glucose tolerance curve Ilj'perthyioidism inter- 
feres with the storage of liver glycogen — antago- 
nistically to insulin action The increased 
metabolism it produces also calls foi increased 
insulin requirement With a livei low in glyeo 
gen and an increased insulin lequiiement severe 
insulin leactions are fiequently encountered 
Hypeitlyioidism in a diabetic should be treated 
eaily by thyioideetomy, since its persistence -will 
lead to an increase m seventy of the diabetes 

Pregnancy in the Diabetic 

It IS unwise to disicgaid the finding of glv- 
cosuiia duiing pregnancy Eyen though transi- 
ent it may be evidence of a latent diabetes A 
glucose tolerance test done thiee months post 
partum -ivill settle the issue Pregnant diabetic 
women are subject to fluctuation in carbohydrate 
tolerance, and great caie must be taken in then 
contiol 

Total metabolism is increased, glycogen stores 
are lowered, and acidosis is always to be feaied 
The incidence of eclampsia in pregnant dia- 
betics IS 5% as compared with a fate of 0 3% in 
the non-diabetic ® Although the mortality rate 
of the mothei has steadily deci eased since the 
advent of insulin, and thq^ use of higher carbo- 
hvdiate diets, the fetal moitaliD has remained 
high until vei-s leeently This recent improve 
merit has been due chiefly to control of hormone 
balance by substitution therapy Monthly detei- 
minations of prolan^ and cestrin in the uiine will 
inchoate the danger of toxiEmia To\femia is 
likely in a case with using prolan, and with a 
high prolan and a low' cestrin in the later months 
toMEinia IS almost certain Hormone imbalance 
has been found in 60 to 70% of diabetic 
pi egnancies ® 

The idehl routine is to do piolan levels in all 
cases, but this is not alwajs practical owing to 
lack of laboratory facilities In the absence of 
such control loutine honnone therapy in all 
cases IS advocated by White “ The high cost of 


' piogesteiorie often makes this impossible How 
evei, these pioccduies ivill reduce fetal mortahty 
in the diabetic to normal levels 

The pregnant diabetic should receive a high 
intake of thiamine on ateouiit of hei inci eased 
metabolism She should be followed by daily 
urine tests foi sugai and ketone, and it is better 
to allow a tiace of sugar since hypoglyeaimia 
IS bad for the fetus In the later months 
hypoglyeaimia from fetal insulin must be con 
sidered Another point which one should 
watch for is the development of, a lowered 
renal threshold for sugar The mother may be 
excreting sugar w itli a low blood sugar Pen 
odie fasting blood sugar determinations are 
therefore advocated 

The most difficult patients to control are 
those whose diabetes is of long standing or 
had its onset in childhood This group pro 
vides the greatest risk, both fetal and maternal 
AYitli the possible exception of the very mild 
diabetic of recent onset, the leading authorities 
at present favour Caisaiean section at the 
thiity sixth to thirty -sev enth week as the best 
method of deliver v' As a rule the diabetic 
mothei should not be allow'cd moic than two 
children, the second Cmsaiean being aecom 
panied by sterilization 
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Is it ncccssorj anti desirable, that the State should 
become the phvsieal ovnoi of eton hospital? A hospital 
IS something more than a place in iiliich expert nork 
IS done It is a living entitv, a centre of local lovaltj 
and aftection The essence of a good hospital service 
is that there should bo local interest in it and responsi 
bilitv for it Will th it contiiiiio if the State becomes 
the physical owner of the hospital? That is an issue 
for us to ponder Will the eonvorsion of every institu 
tion into a St ito establishment improve the qualitv of 
the hospital service? Is there sufficient ovidonce of the 
wisdom, luimanitv and capaoitv of the State to lustifv 
the abolition of the local chai ictcr and ownership of 
hospitals? Is this gamble one which in the public interest 
we are justified in taking? The endowments of volun 
tary hospitals othei than teaching hospitals will pass, 
via the Minister, to the region Local hospitals, other 
than the teaching hospitals, wall not bo permitted to 
accept or hold endowonents It will bo no longer more 
blessed to give than to receive — ^Dr Clias Hill, JBnt 
M J, May 11, 191G 
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THE SUEGEOH-AH^STHETIST 
RELATIONSHIP 

By P H T Thorlakson, M D , C M (Man ), 
MRCS (Eng), PROS [0], FACS 

Assistmii Professor of Surgery, 
Vniveisitij of Manitoha, VJxnnipeg 

'y'HIS being the fixst meeting sponsoied by 
the Manitoba Division of the Canadian 
Anaesthetists’ Societj’’, may I be permitted to 
digiess fiom my subject to pay tribute to two 
members of our piofession who limited them- 
selves to this field and nho neie held m the 
highest esteem by their professional coiitempo- 
raiies I would also like to refei to some of the 
more recent activities which led to the forma- 
tion of the local Aniesthetists’ oigamzation 
Dr William Webstei vas the pioneei anais- 
thetist of Western Canada and was the fiist 
to specialize and limit his work to this field 
He conformed to the modem conception of an 
anrosthetist, seeking the eftects of his diugs 
in the phjsiological laboiatoiy of the late 
Professor Swale Vincent Accoiding to one of 
his biographers, Dr Aikenhead, "his opinion 
ivas 111 haimony mth the modem vieivpoait 
that doctors would be chosen as amesthetists 
by Mitue of their efficiency in the con elation 
of tlie scientific and practical aspects of anaes- 
thesia" Dr Webster was appointed leeturei 
m 1900 by the Manitoba Medical College and 
Honoraiy AiuBSthetist to the Winnipeg Geneial 
Hospital in that jear Prom 1907 on, he con- 
fined his wmrk to this specialty In that year, 
he gave a spinal amesthetic, piobably the first 
in Western Canada, to a patient w itli acute 
intestinal obstruction In 1914, Dr Webstei 
joined the armed seiwices and became lieu- 
tenant-colonel of the 4th Canadian Field Ambu- 
lance By all his brother officeis and his men, 
he wafe considered a fearless soldier HiS tragic 
death came suddenly m 1934 at the age of 69 
Likewise, I would paj tiibute to the memoij 
of the late Dr Edith Ross, specialist in ames- 
thesia, W'ho earned on foi Di Webster as 
anaisthetist at the Winnipeg General Hospital 
in his absence during the fust World War 
She possessed a charming pei sonaliti She w as 

• Depirtment of Surgeiy, Wjnnipeg G«enl 
Delivered it a joint meeting of 
cat Societv and the Caaadnn Anesthetists '^octv 
(aranitob'i STsbntcheiTaii and Alberta Divi*^ions) March 
15 , 1916 


efficient, careful and wise in the pcitoimance 
of her woik a iaiouiite with patients and 
suigeons alike After leatnig the Winnipeg 
General Hospital, she became aimsthctist to 
the St Boniface Hospital wheie she coiitimied 
until her health failed 

-\ccoidmg to the Dmsioual Secietait, Di 
Donalda Huggins, the fiist study group among 
anesthetists in Winnipeg was formed dining 
tlie winter of 1941-1942 Regulai monthly 
meetings were held at which original articles 
were presented and papers were read and dis 
enssed and new ei amesthetic agents and 
methods of induction studied In October, 1945, 
the Winnipeg Amesthetists’ Society met to 
organize the Manitoba Division of the Canadian 
Society and a lequest that the Winnipeg group 
constitute a section of the Winnipeg Medical 
Society was granted in January, 1946 There 
aie now sixteen membeis of this Soeicti m the 
Manitoba Division The Wniiiipeg Medical 
Society has good leason to be piond of the new 
section With the enthusiasm that has maiked 
its heguuung, and w’lth the sustained inteiest 
oi the membeis, I know that this spei lalti will 
deielop and attain the status whioh it dtsuies 

In the past, the suigeon had adopted the 
attitude that he alone assumed full lesponsibilitv 
foi the patient and that every phase of the 
operative piocedure, including the admmislra 
tion of the amesthetic, must be under his diiec- 
tion Despite the fact that this state of affann 
constituted a heav}’ burden to himself, in addi- 
tion to the actual perfoimanee of the operation, 
one cannot deny that many suigeons revelled in 
this role of exalted authority and would liave 
relinquished it onlj’- with considerable reluctance 
Under this arrangement, the anssthetist was 
little more than a technician whose few duties 
included keeping the patient asleep and i elased 
with a profound amesthetic agent such as ether 
or cliloioform However, if the patient failed 
to survive the operation, the anasthetist was ex- 
pected to assume complete lesponsibilitv for the 
unexpected fatality' 

After serious contemplation with an open and 
sympathetic mind, I can understand that this 
state of affairs was intoleiahle and could not 
continue indefinitelv Kow one can appreciate 
that this oiganizing of anaisthetists is the result 
of the release of pent-up emotions, and one 
realizes that despite their customary calm, 
pleasant and leasonahle exteiior they liave 
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haibomed deep and abiding resentment which 
has finally eiupted aitei' simmering for many 
j^eais The Canadian Amesthetists’ Society, in- 
coiporated in 1943, sj^mbolizes a portion of this 
lenaissance of antesthesiology However, no one 
will veleome the foimation of this Society and 
the eaii-^ ing out of its objectives more than the 
suigeons 

Alieady, mention has been made of the extra- 
ordinary mannei in which the surgeon once 
shouldered the complete lesponsibility involved 
in every ease But now a change in the char- 
acter of the amesthetist’s functions has occurred 
and, ivith this new development, the anjcsthetist 
assumes heightened responsibilities, which ele- 
vate him in medical society He is no longer a 
technician but a speeiahsl and a consultant and 
obviously he must be a medical giaduate 

This change in status has resulted in an 
encroachment by the amesthetist on the field of 
influence of the surgeon but this new deal has 
not burst suddenly upon us However, I became 
definitely aware of the change by a recent experi- 
ence at the hands of one of your colleagues, 
none other than your President, Dr Aikeuhead 
Towards the end of a hard morning’s work, 
when already weary because of some time- 
consuming cases and harung helped tidy up the 
room from the previous operation, I found my- 
self trying to restrain the patient duiing a 
difScult mduction Dr Aikcnhead entered the 
theatre and, without any ceremony, suggested 
I prepare myself for the operation and leave the 
handling of the patient to himself and the others 
m the room A few minutes later, when all was 
imder control, he reproached me by sajung that 
I reminded lum of a certain Bishop who took 
his responsibilities most seriously Eveiv mght 
he was accustomed to pray at great length for 
the spiritual and physical welfare of each and 
every member of his flock The loss of sleep 
was such that his health was impaired but noth- 
ing could dissuade him fiom what he considered 
was his duty Finally, m the small hours of the 
night, he heard a voice beside him sajung, 
“Bishop, I am God, go to sleep Leave your 
worries to me” “So”, Di Aikeuhead repeated, 
“you remmd me of the Bishop” To which I 

replied, “I may be the Bishop, but who do 

you think you are^” 

Medicine contmues to be a science that is for- 
ever growing and progressing and its advances 
are notable Gains in one field beget or influence 


successes in another Thus the brilliant re 
searches of Pasteur demonstrated the germ 
theory of putrefaction to Lister and his achieve 
nients in asepsis revolutionized suigerj As a 
result, disease has been attacked with safety to 
the patient in one body cavity after another as 
improvements in technique have been attained 
So far as surgery is concerned, its problem todaj 
as it has been in the past and as it will contmne 
to be, IS the relief of the patient as quickly and 
etflciently as possible This subject invokes tlie 
consideiation of many phases of medicine, ruj 
diagnosis, preparation for siiigen, the operation 
itself, and finally, the no less important after 
caie The evolution of modern medicine, as it 
IS practised in hospitals and medical centres of 
any size, has produced a division of labour or 
eftoit among the profession No longer is it 
reasonable that an nidnidual should be re 
sponsible for all phases of medical caie It is 
now geneiallj' agreed that the trend of speciali 
zation has resulted for the most part m benefits 
to the patient through increased efficiency in his 
medical attendants 

How'ever, if there is truth in this it is be 
cause the specialist, to work efficienth must 
have some relationship with others who alto 
gcther, represent the wdiole of which the 
specialtv IS a part onlv In the field of modi 
cine, tlieie is no better example of such co 
operation than in sui gei y and aiiaisthesia The 
fine advances in the relief of disabilitv and 
suffering, which hav e resulted during the v eais 
since Lister, cannot be imagined if those uii 
avoidably cruel dav's of suigeiy before aiires 
tliesia had not been eliminated bv the first 
administration of ether by Long in 1842 and 
its popularization bv Morton in 1846 So 
voinpletely has this achievement been accepted 
that todaj’- little thought is given to the ad 
vantages resulting from aiuesthesia Thev 
have become familiar and arc expected Tlic 
amesthetist has assumed a most impoitaiit role 
in the diama played daily \in i thousand 
operating rooms, v'ct the impoitauce of his pait 
IS not recognized fullj except bv his professional 
associates Little imagination is necessarv to 
appieciatc the benefits of unconsciousness at 
the time of suigeij It is not only a boon to 
the patient, but the relaxation is an inestimable 
technical aid, in the exposure of the operative 
field, that only the surgeon can evaluate 
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It 3S remaikable, inasmncli as many patients 
feai the amcsthetic more than the operation, 
that so httle emphasis is placed on the capa- 
bihlies of the aniESthetist in preliminary dis- 
cussion AMth the patient regaiding his coming 
01 deal Fiequently, the type of amesthetie is 
mentioned and occasionally the patient may 
e\piess some choice in this mattei but only 
laiely is he concerned about the qualifications 
of the indnidual nho mil administer it Too 
often ue fail to impiess the patient that the 
anxsihehst w imtcli mote impoitant than the 
agent It must be conlessed also that ne fail 
too often to gi\e oui eolledgues, the anas 
thetists, the full measuie of ciedit to which 
thej aie entitled 

In a comparatively biief time a \aiiety of 
anasthetic agents, apait from ether, have made 
then appearance and many refinements in then 
use have resulted It is no longer possible to 
practice anasthesia without familiarity and 
experience in the administration of these new 
methods This has led, of necessity, to special- 
ization in anasthesiology, smee the principle 
in ancesthesia is now to make the anmsthetic 
fit the patient and his problem instead of the 
zeverse As a result of this progress, the field 
has become an intensely intei estiiig and promis- 
ing one , naturally proi idmg many attractions 
which more and moie of the members of the 
medical profession aie accepting The fuUy 
trained and capable anmsthetist is an ineieas- 
iiigly welcome membei of the suigical team 
He no loiigei resembles the aiuesthetist of an 
earliei day iihose vork ivas limited to the 
pioduction of a state of unconsciousness in the 
patient and iihose manner of doing this A\as 
of necessity limited by the means ai ailable at 
that time 

The modem conception of suigery is that it 
IS peifoimed by a group oi a team Each mem- 
bei of such a team has Ins oivn tasks to pei- 
foim 111 order that the pioeeduie in hand ma^' 
reach a successful conclusion The ability to 
peifoim such tasks depends upon training, 
expel leiice and peisonal ability Some of the 
team ii oik demands less of these qualifications 
than othei paits Thus, excellent operating- 
1 00111 nurses mav be de\ eloped in a jmai ’s con- 
tinuous A\ oik On the othei hand a liighlv 
qualified suigeon must liai e fiist been prepared 
to spend many yeais as an assistant to his 
suigieal pieceptor before his technical skill has 
leached a high lei el iihile that indetei inmate 


qualitj knoiiai as ludgnient is obtamed still 
more slouly In moie leeent 3 earn, the emer- 
gence of the amesthetist to assume his rightful 
position has proiuded the siugical team with a 
stiong and most welcome addition His tiam- 
ing is specialized but it is a training based on 
bioad piinciplesv concerned not onh' ivith 
methods of amesthesia but with other subjects 
His laiou ledge of his diugs depends upon post- 
giaduate framing dmmg which tmie he lias 
the oppoitumty of studjnng then effects m 
animal experimentation as well as m clmical 
administiation His Imowledge, of necessity, 
must include a most thorough giasp of physi- 
ologj' of the cardiac and respiratoiy sj'stems 
and the anatomy of certain body aieas where 
legional au'cstliesia is conimonh emplojed 
Dm mg the operation, he is moie otten the 
“silent partnei” emplozed 111 a numbei of 
taslvs uuth efficiency and without tuimoil, thus 
fleeing the suigeon fiom anxieties lesponsi 
bility foi which maA' impaii his A\oik and 
judgment 

Let us enumeiate those measures aaIucIi are 
noAv applied to deteiniine the status ot the 
seriously ill patient avIio req’inies suigery 
Complete investigation lesults not only m moie 
accuiate diagnosis but peimits eialuation of 
the patient’s cardiac, lenal and hepatic lesene 
This maj’’ be assessed bj the combination of 
clmual obseivatioiis and laboiatoiA tests AAith 
greater accuiacy than foimeilj In the same 
manner, degrees of anoemia, hypoprotemtemia, 
aA itammosis, deliA'diatioh, and miiieial defi- 
ciencj, A\hich maA^ follow piolonged Aomitmg 
01 staiA ition as the lesult of disease, niaj be 
recognized and coirected piioi to opcntion 
Metabolic and eiidoume imbalance associated 
AAith hvperthju oidism and diabetes aic bettei 
undeistood and moie effeetiAch coiitiollcd 
than piior to tAventy-five jmars ago VVe de- 
pend upon the medical consultant to lecognize 
and coirect these and othei mattcib This 
ihvoIacs careful pieopeiatwe prepaiatioii aaIucIi 
maj be considered as the second st me in the 
planned management of the smgical cise It 
means that a patient requiring a 111 noi sui- 
gical pioceduie is no longer operated upon the 
day after his admission Sufticient time is pei- 
mitted to aUoAA for a substantial improvement 
m his geneial condition as far os this is possible 
before the actual attack upon the diseased 
oigan IS undei taken 
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Tow aids the end of this peiiod, the anais 
thetist euteis the pietme Armed with the 
infoi Illation iioiv available, he can determine 
the type and ainonnt of pieopeiatne sedation 
He is able, now, to advise w'hat most suitable 
aiiffisthetic may be employed It is Jit this veiy 
point that a salutary change has occuiied in 
the 1 elatioiiship of the anjesthetist to the pa- 
tient He meets and talks to the patient on 
the w'aid, reviews the histoiv and the lesiilts 
of special tests, and shares some responsibility 
for the preoperative medication The result, 
as far as the patient is conceined, of this care- 
ful preparation and consultation with internist 
and anjesthetist, is his arrival in the operating- 
room better fitted psychologically and physi- 
cally for the ordeal he faces Once in the 
opeiating-iooin, the teani-woik already started 
on the ward continues, only the wmid nurse is 
now replaced by the scrub nurse From this 
point onwmids, the closest collaboration must 
prevail betwmen the surgeon and anmsthetist 
Ample time must be alloiocd fot propei and un- 
hill ) led induction II ei e, time may often he 
saved hy waiting In abdominal surgery, cer- 
tainly, muscular relaxation together wntli an 
adequate incision are the two factors which 
contribute so much to the reduction of the 
hazards of surgery and make for precision in 
anatomical dissection 

In a critically ill patient, it is often well to 
divide the operation into stages, a matter wdiich 
may ha\ e to be decided by consultation between 
the anjesthetist and surgeon Here the rule that 
it IS wise} to do less twice than too much once 
should be obseiied It is, of course, during the 
operation that the anjesthetist is making liis 
greatest contribution Propei oxygenation as 
well as relaxation is of paramount importance 
The damage produced by a state of h3q)o\ia can- 
not be overstressed, as it effects not only the 
brain but other cells in the body Intratracheal 
intubation is frequently to be considered a life- 
saving procedure, as in difficult thyroid cases, 
by permitting free and unlundeied oxygenation 
Further than this, the anjesthetist ’s responsi- 
bility includes the replacement of body fluids, 
and he must be an expert in the administration 
of mtiavenoiis fluids 

Todaj'-, the anjesthetist visits his patients for 
at least forty-eight hours after operation, play- 
ing his part in the eailj’- detection and preven- 
tion of pulmonary and other complications In 


the further care of the seriously ill patient, in 
the eailj’- postoperative period, the inteinist 
again shares the responsibility of the case In 
this aiiaiigement, one sees the anjesthetist as a 
veiv actne collaborator not only during the 
opciatne period but over a period of two to 
four daj’^s 

At this juncture it might be wmll to review 
briefly 0111 personal experiences of the past few 
rears and indicate reasons for preferring certain 
methods of anjcsthesia , 

Ten 3 ears ago, spinal amesthesia was used 
almost cxclusnel3 in difficult abdominal cases 
Toda3, we iaiel3’- use it and only under 1013 
special circumstances It has especial advantage, 
I believe, 111 cases of suppurative appendicitis, 
where tlie presence of a quiet, flaccid abdomen 
and contracted intestine adds greatly to the 
safetr of the opeiation Its use has been laigeh 
discontinued in hernia repair because of bladder 
d3'sf unction occurring in some six cases, two of 
m3' owm and four others, hitherto S3'mptonilcss, 
<ind in rvhicli recover 3' of function was long 
dela3'ed Enthusiasm for this method has also 
been reduced because of the patients, thoiigli 
ielativel3' few, who complain of back pain and 
wealmess, headache and even leg pains after 
wards Consideiing the laige nimibei of cases 
that we have operated upon under spuial anjcs 
thesia without untow aid result and with the 
improvements in technique that aic now used, 
spinal aiiicstlictic is still a most useful jiiethod 
to produce aiucsthesia and relaxation 

For cases of major abdominal surgery, which 
arc often time consuming — resection of stomach 
and colon, common duct exploration, and the like 
— we now prefer cv'clopi opane, administered 
through an intia-tiacheal tube, supplemented 
with intravenous cuiare j\Ioie than 150 cases 
have been operated upon using this combination, 
wnthout a death We are convinced that a wide 
margin of safetv' exists w'hen this method is ein 
ploj'ed by one who is experienced with it 
Patients leave the opeiating-ioom in much better 
condition, possessing a warm dij slan in con 
tiast to the moist cold slan following a lengthv 
spinal, with a mmimiim of shock and leduetion 
of postoperative complications 

The record for thjT’oid suigeij' in Winnipeg 
has been consistently good for manv' 3'cars and 
continues to improve That w'e are able to 
report a senes of 402 consecutiv'e cases — many 
of which were extiemelv' toxic and some bed 
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udden because of cardiac damage — ^without a 
deatJi IS cMdenee of this fact In this series of 
cases of goitie suigeiy theie has been no death 
since 1938 No impioiement in surgical tech- 
nique IS responsible for this situation Full 
credit foi this satisfactoiy result must be given 
for the excellence of the pieoperatire medical 
management and the caie and skill exercised in 
the administration of the amesthetic 

As membeis of the medical piofession, phr 
sicians, amesthetists or surgeons, ive must all be 
interested m the results of surgery, including its 
morbidity and its mortality Theie can be no 
doubt that the end results of surgery are better 
than they used to be Statistics available from 
all centres indicate this Suigeoiis cannot 
claim that such important changes haye af- 
fected their technique as to be alone responsi- 
ble No one will deny that the smgeons of 
twenty yeais ago were masteis of opeiatne 
teclmique nor would they yield in any way to 
their present day successors Other iiieasiues, 
apart from actual surgery, such as closer col 
laboration wuth the inteniist in the manage- 
ment of major surgical problems, more thorough 
preopeiatn e preparation, and safer amesthesia, 
must be credited with much of what has been 
aceoiirphshed 

It IS, furthermore, obr lous that where mutual 
respect and harmonj' exist in the operating 
theatre betw'een the surgeon and his capable 
ally, the amesthetist, much can still be achieved 
in the elimination of what has hitherto been 
considered the final and irreducible degree of 
failure which mars surgical records 


A Eecopd High Sourci. or Ascorbic Acid — Guir-i 
it 300 jngm ascorbic acid per 100 gra , the fruit of the 
emblie tree at SOO mgm , and rose hips at 1,200 to 1,700 
mgm are extremeh rich natural sources of ascorbic 
acid It IS non reported (C F Asenio and -A R F 
do Guzman, Seierice 103 219, l^lb) that the West 
Indian chern mat contain as mucli as 3,300 mgm of 
ascorbic ucid per 100 gm This cherrt, weighing about 
5 gm , IS reported as the fruit of the tree commoalt 
called “acerola” in Spanish, and is natitc to tropical 
and subtropical America The tariation in ascorbic acid 
appears to depend principallj on the ripeness of the 
fmit The green nnnpe berries contain from 2,500 to 
3,300, medium ripe 2,500 to 3,000 and the ripe berries 
1,000 to 2,700 mgm % These trorhers have further 
more isolated and identified pure 1 ascorbic acid from 
the juice of these cherries 

Apart from the stnetir nutritional aspects of the 
exceptionallj rich natural sources of ascorbic acid, is 
the vexing question of the possible pliisiologic basis for 
such 1 high concentration Could a studv of the motab 
ohsm of rose hips and the West Indian cherrr offer 
ani particular advantages m the stuffv of the function 
of ascorbic acid ? — XittnUon Hetietis 


IMMUNIZATION IN CHILDREN 
ByJ H B Grant, MD 
Vanconver, B G 

QUR gieatest eudeatoiu should be expended 
ui an attempt to actiieh inimmuze as many 
people as possible, and especially children, as 
it IS in the eailj jcais of life that most uifec- 
tions diseases aie contracted 
In Canada most of the neccssan* pioducts 
used in both actne and passne immunization 
proceduies aie supplied free by xaiious govern- 
mental agencies and aie leadilj obtainable and 
veiy leliable 

Immunization will be considered in refeienee 
to the followmg diseases That a veij’' definite 
need still exists can be seen bj examining 
Table I 

Table I 


Cases Rbvouted bt PaovryCiAL Health Dbpahtments 

TO THE DoMINIOX BuREAU OF STATISTICS, 

Dmuxo THE Years, 1926 — 1944 


I'car 

Small- 

pox 

Diph- 

theria 

Measles 

Scarlet 

feier 

1? hooptnff 
cough 

1926 

1,536 

7,175 

39,429 

14,23S 

6 968 

1927 

2,844 

8,501 

28,150 

15,462 

6,691 

1928 

3,328 

8,781 

27,733 

14 585 

6,649 

1929 

1,942 

9,010 

42,132 

15,887 

10,536 

1930 

1,293 

8,036 

21,606 

17,018 

11,747 

1931 

SG6 

5,914 

25,664 

12,783 

9,174 

1932 

347 

3,912 

53,608 

9,059 

12,058 

1933 

100 

2,377 

13,571 

10,009 

14,622 

1934 

17 

2,267 

29,115 

16,234 

19,484 

1935 

34 

1,999 

83,127 

17,677 

17,991 

1936 

62 

2,031 

55,724 

21,226 

16,256 

1937 

5S 

2,945 

57,408 

16,747 

17,396 

1940 

11 

2,330 

45,829 

13,700 

19,863 

1942 

6 

2,955 

26,258 

20,648 

18,284 

1944 

0 

3,223 

55,317 

20,945 

12,384 


Smallpox 

In Vaiicouvei the subject of smallpox vac- 
cination is a veiv^ timelv one For manj vears 
up to 1932 we liad had frequent visitations of 
a mild form of smallpox with veiv little 
moitahtj In 1924 and 1925 thei e w ere ibout 
800 cases with onlj 1 death Then in 1932 we 
eiieoiintered a much more sev ere form w ith 17 
deaths iii a total of 56 eases During this epi- 
demic about 80,000 persons weie vaccinated in 
the city 

Since 1932 we have had onij 5 to 10 eases, 
none at all since 1939 But m March 1946 an 
outbreak of a verj severe form oecuned m 

*Rc 3<3 at the SeitDti 'eienth Annu"l Meeting of 
the Canadian Medical \‘-onation, Spction of Piedi 
atnes Banff, xMberta Juno 12 1940 
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Seattle, 150 miles away The mortality in the 
hrst 30 or 40 cases was about 25% The whole 
west coast became alarmed and people in 
Vaneomer and other coast cities rushed to he 
vaccinated The bordei between western 
Canada and western USA ivas closed to those 
who had not been vaccinated within a year 
and not a ease appeared in Vancouver 
Between 100,000 and 150,000 peisons wmre 
vaccinated in Gieatei Yancouvei We lee] 
that oni fieedom fiom smallpox in 1946 was 
in a laige measnie due to the mass vaccination 
of 0111 citizens acting on the prompt request 
of 0111 Public Health Department 

Vaccination is now a familiar piocednie, but 
perhaps it may be worth repeating that it 
should be peiformed before the cliild’s 1st 
birthdav pieferably from the 8th to 10th 
month of life Immunity to smallpox is giadn- 
allv dissipated and is completely lost in about 
50% of childien at the end of 5 yeais, so that 
vaccination should lie lepeated eveiv 5 or 7 
years, and in one and all in the piesence of an 
epidemic of smallpox 

Vaccination is effective also if perfoimed 
successfully 2 oi 3 days after exposure to the 
disease 

Diphtheria 

This disease came next among our infectious 
diseases that can be controlled by immuniza- 
tion The results are not 100% but wnth 


adequate doses of toxoid the great majoiity 
of children will obtain and hold immunity, also 
it has been found that should the disease de 
velop in children so immunized, it wiU be much 
less severe than if no immunization had been 
attempted 

Two staiidaid mateiials aie offered for active 
immunization against diphtheria 

1 Alum precipitated toxoid — given in 2 or 
3 doses, % c c , 1 c c , and 1 c c at 2 or 3 
weeks’ interval This material will give a 
Taster and a more lasting immunity but im- 
foitunately the alum may produce a sterile 
abscess, and for this reason we adhere to the 
second potent agent 

2 Pamoii’s diphtheiia toxoid given m 3 
doses, 1st dose, c c , 2nd dose, ^ to 1 cc , 
3id dose, 1 c c, at 3 week’s intciial There is 
practically no icaction to this dosage in ^oung 
ehildien All childien should be iniiminized 
eaily in life, prefer ablj’’ in the first year, inth 
a boostei dose ol 1/10 cc toxoid when child 
staits school, and cieij 3 jeais theieafter 

Jloutine immnuizatiou against diphtheria or 
reinfoi cement should be peifoimed after 10 
yeais of age, only aftei eithei a sensitivity or 
a Schick test, and doses modified as necessitj 
lequires 

The Schick test is a gicat help in cheeking 
the immunity lei cl against diphtheria m the 
population at large If it is positne there is 
not sufficient immunitv present and the patient 


Table II 

Number or Deaths from CBRTAm Disease-, for Ciuldrbx U^DFn 1 Yfar and Undfr 15 
Years, in Canada (I), 1926 to 1944 


Meas’es Scarlet fever Whooping cough Diphtheria Tvphoid feter 


Year 

Under 

1 year 

Under 

15 years 

Under 

1 year 

Under 
16 years 

1926 

263 

854 

25 

313 

1927 

187 

595 

35 

366 

1928 

89 

316 

25 

285 

1929 

172 

568 ' 

20 

358 

1930 

212 ' 

510 

30 

330 

1931 

56 

156 

14 

217 

1932 

119 

310 

13 

172i 

1933 

60 

165 

12 

134f 

1934 

73 

183 

7 

202 V' 

1935 

181 

470 

15 

206 

1936 

115 

344 

11 

194 

1937 

268 

731 

11 

233 

1938 

91 

236 

13 

171 

1939 

69 

190 

14 

142 

1940 

68 

151 

6 

96 

1941 

125 

272 

6 

84 

1942 

52 

114 

10 

94 

1943 

71 

171 

7 

66 

1944 

95 

224 

8 

88 


Under 

1 year 

Under 

15 years 

Under 

1 year 

Under 

15 years 

Under 

1 year 

Under 
15 years 

773 

1,232 

47 

850 

1 

99 

640 

1,028 

IS 

967 

6 

243 

469 

721 

48 

859 

6 

107 

454 

751 

43 

913 

3 

81 

686 

961 

49 

680 

1 

92 

502 

745 

54 

607 

1 

71 

339 

550 

27 

366 

1 

75 

388 

548 

19 

222 

- 

45 

605 

869 

11 

217 

3 

55 

599 

888 

11 

249 

2 

44 

392 

589 

n 

228 

_ 

45 

485 

760 

21 

345 

2 

46 

334 

495 

20 

405 

_ 

34 

382 

540 

31 

307 

1 

40 

472 

625 

12 

196 

1 

36 

325 

436 

23 

212 

_ 

34 

413 

557 

26 

233 

1 

18 

313 

416 

26 

254 

— 

17 . 

239 

336 

28 

273 

- 

16 


Exclusive of Yukon and the Northwest Temtones 
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shoitlcl be immtinized especial! j if exposme to 
the disease is at all likelj On the otliei hand 
if the test IS negatu e thei e must be a definite 
degiee of immiinita , but this maj not be enough 
to prei ent the disease occurring in the ei ent of 
exposuie to a heavy dose of a Miulent strain 
of the diplitheria oi ganism This ininiunitr can 
lie enhanced bv the booster doses of toxoid 

That a aeiv definite impi oi ement has oe- 
cuired iii the mortality figures for diplithena 
among Canadian children in recent 3 ears is 
sliovui m Table II 

The lesults shown in Table III foi the Cit% 
of Vaneom er show a striking benefit fi om the 
use of diphtheria toxoid since laige scale 
methods came into use about 1931 

Table III 


Cm OF VvNConiER, BC 


Viar 

Diphlhcna mortahly rate 
per 100,000 populalion 

A amber of chMrcn 
wimnmzed 

1920 

13 82 


1921 

I 64 


1922 

9 48 


1923 

8 82 


1924 

10 56 


1925 

6 31 


1926 

1109 


1927 

X 5 83 


1928 

7 74 


1929 

7 89 


1930 

2 91 

loxoicl commenced 

1931 

2 02 

continued 

1932 

0 41 

« 

1933 



19'’4 

1 23 


19„5 

2 05 

1,827 

1930 

121 

2,360 

1937 


2,924 

1038 

0 77 

2,865 

1939 


2,531 Reinforcing 

1040 


2,723 dose 

1911 


2,947 496 

1912 


3,610 652 

1043 

0 69 

3 , 92 s 2 ,m 

1944 


3,572 2,013 

1945 


3,770 2,710 


The above figures are of immunizations given bj the 
Citv Health Dept Staff and do not include procedures 
bj pniate phjsicians Records from 1930 to 1934 are 
verj incomplete but vrorh was earned on in the schools 
and child health centres qmfe evtensiveh 

Whooping Cough 

Whooping cough, now accounts for more 
deaths^ in the first 2 3 ears of life, than all the 
other infectious diseases combined It is not un- 
common in earli- infancy About T55o of all 
whooping cough deaths occur in the first year 
of life See Table TV 

A gieat deal of uork has been done by Sauer, 
Kendiick, Stiean and manv others to produce 
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a laccine that uill cfiectiieli immunire against 
this disease 

T MIL! It 
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Disease 






II 1 oop- 

Tuiihciid 

Ucarlcl 


Diph- 

tua 


fetcr 

fcicr 

UfO‘?ir<7 

0 enn 

covnh 

Under Ij car 
Prom 1 3 ear 

1 

10 

52 

20 

413 

lo 5 j ears 
From 01 ears 

1 

30 

51 

114 

134 

to 15 \ cars 

10 

54 

11 

93 

7 

Total all ages 

92 

120 

131 

256 

300 


Much of the vaccine^ used m Canada is a 
suspension of Phase 1 stiains of H pcitussis, 
piepared b 3 ' Sauei 's method UsuaU 3 injected 
at 3 weeks’ intenals for a total of 6 cc fluid 
containing 90,000 million bacilli Kumber of 
injections depends on age of child and dcgiee 
of leactions Reactions aie usuallj' a slight 
elevation of tempera tine and some tenderness 
and xedness at site of inoculation 

llemfoTcing doses of 1 cc can be giten at 
end of 1 seal and agam at end of 2yo jears, 
aftei completion of legulai senes Imminutv 
does not become solidlj^ establislied until 3 or 

4 months aftei the last injection of the legular 
senes 

Expel lence o\ei a pciiod of 3 ears indicates 
that fioni 60 to 80% aie protected for at least 

5 3 ears In Sauer's own city of Evanston, 111 , 
fioni 193S to 1945 no child that had been in- 
jected in Esaiiston, is Iniown to base des eloped 
s\ hooping cough 

The gieatest piohlem ue base today regaiding 
n hooping cough immunization is m relation to 
the sen soung infant It is stated that infants 
undei 6 months do not produce sufficient im- 
munity reaction to either diphtheria or u hoop- 
ing cough xaccines to pies ent these diseases on 
exposure And again, in the case of u hooping 
cough, that ans immumts- aitifieialls induced in 
30 ung infants is not enduring or supposing that 
immunization is started, sas at 1 month, the 
svell estabhslied lag of 3 01 4 months piesiousls 
mentioned brings the child to 6 or 7 months of 
age before immunity is established firmly — ^bs- 
this age 60% of svhooping cough deaths hase 
occurred See Table Y 

Sauer^ states definitely that it has been firmis 
established that for infants less than 6 months 
of age only alum-precipitated pertussis vaccine 
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Table V 

Bpbakdown of Deaths in Canada — 1942 




Disease 



Scarlet 

fever 

Diph- 

theria 

Measles 

Whooping 

cough 

Total 

10 

26 

52, 

413 

Under 1 month 

1 

0 

6' 

27 

1 to 2 months 

1 

6 

5 

64 

2 to 3 months 

0 

6 

5 

67 

3 to 4 months 

1 

2 

2 

45 

4 to 5 months 

1 

1 

7 

48 

4 to 5 months 

1 

1 

7 

48 

5 to 6 months 

0 

2 

6 

26 

6 to 7 months 

2 

0 

6 

27 

7 to 8 months 

0 

1 

2 

20 

8 to 9 months 

0 

1 

6 

26 

9 to 10 months 

2 

7 

7 

25 

10 to 11 months 

0 

7 

7 

17 

11 to 12 months 

1 

2 

2 

19 


should he used, with a total dosage of about 
45,000 million bacilli and that infants moected 
so early in life should be le-immunized soon after 
the 7th month Di Eanta^ in a lecent leview 
brings forwaid the question of immunizing the 
piospective mother, against whooping cough, in 
the middle semestei of pregnancy 

In oui loutine immunization proceduies at 
the present time' we aie using a combination of 
diphtheria toxoid and pertussis vaccine The 
dosage of each mateiial is the same as previously 
stated with a little difference in technique, viz 
For infants over 6 months, three subcutaneous 
doses, each of 2 c c in each aim at monthly 
inteivals Undei 6 months we divide the pri- 
mary amount, malang 4 subcutaneous doses 
Eeinfoicing doses, lee of combined vaccine 
subcutaneously at end of 1st years and end of T B 
2nd years after initial course Age of co""'' . /"^^a (I), 
ing combined injections should be frorf 


tions Many phj sieians object to using immuniz- 
ing mateiial that causes so much discomfort 
Othei objec'tois point out that giving the 
toxin pi events the appearance of the lash in 
ehildien that aie neieitheless suffeimg from 
a stieptococcus infection eiideiiced by soie 
till oat and fevei These childien so affected, 
if not quarantined, may spiead the disease to 
othei susceptible children 

On the othei hand if the lash is mereh one 
evidence of the effect of erythrogenic toxin as 
applied to the skin and if this toxin circulating 
through the body damages the kidnejs, heait, 
etc and if one can, bj’’ use of scarlet fever im 
mumzation pieient the sjstemic insult de 
livered by eiythiogenic toxin the patient vull 
have been done a great sciMce 

One IS safe in asseiting that in institutions 
with patients and muses exposed to scarlet 
fever and in the piesence of an epidemic of 
scarlet fevei in a commiiniti, imiiiiinization 
may be of great benefit All Dick positive 
poisons should be immunized in these circiim- 
stantes The age prcfeiied foi immiinization 
should be nftei 1 to 2 icais 
As seen from Table II, scailet fe\ei, dining 
the years 1940 to 1945 has been quite pievalent 
in Canada, but the total numbei of deaths has 
been iindei 100 j eailj making a moitality into 
fiom 0 4 to 14% Chemotheiapy has effected 
a maiked impiovcment in the moitality rate 


6th month 
The benefit 


\ 

of combined solution is\ 


hi u 




Tapiioid and Parvtvphoid FEI’ER 
These diseases can be pieiented bi the use 
vaccine, which has piovcd its ef- 
=mcv bejond doubt in all uais since the 
Aoo;>tsso Japanese wai in 1906 The vaccine 


y j^^^liould be used foi individuals usually above 

redurtion7f the nuiiiberoT inTeTtions ne^ I m localities where typhoid 

in. t.TiPsP twn i^ver IS eiidcmic, where the uatei supply is 


the immun ization agamst these two disea 
Scarlet Fever 

There is a gieat deal of argument as to the 
advisability of attempting to immunize against 
scarlet fever 

Susceptibility to scarlet fever may be deter- 
mined by the Dick Test Dick-positive children 
can usually be made Dick-negative by the 
weeldy injections of increasing doses of seailet 
fever toxin, 5 injections aie usually given 
Many children show a consideiable local and 
constitutional leaction to these injections and 
parents must be warned of these possible reac- 


unpurified and the sewage system piimitive, for 
membeis of typhoid suffeieis’ families, for 
institutional peisoiinel, for tiavellers and for 
militaiy forces ' ' 

Protection may last a long time but in many 
instances it is lost within a yeai oi two and 
le-vaccination should be done at least every 
third year 

Tet^vnus 

Immunity can be pi odueed by tetanus toxoid 
After immumzation the protective antibody 
eonteiit of the blood seiinn possessed bj' the 
patient deci eases as time goes on Ilence m 
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case of subsequent accident cspeciallv in the 
coimlra, a lioostei shot of y 2 to 1 c c tetanus 
toxoid should be gi\en This takes the place 
of the usual dose of tetanus antitoxin inieclion 
m those exposed to the disease 

Age to immunize, 9 inonllis to o jtais le- 
inoculation to be done at time of le-exposuie 
to this disease and this niaj occui at am age 

Tetanus toxoid is giaduali-s gaining in popu 
laiitj since it nas iiist mtioduced bj Ramon 
in 1923 It max be combined nitli diphtlieii.i 
toxoid 01 x\ itli T A B X accine It is especiallx' 
of impoitaiice to coiuitix’ duellers uheie the 
exposui e to tetanus is much more apt to occui 

Passixh Isimuxizxtiok 

1 Diphthcna — One thousand units of diph- 
theiia antitoxin may be gn en to peisons of anj' 
age that liaxm been exposed to diphtheiia The 
passix’e immunity produced may last fiom 10 
daxs to sexeial xveeks but it is not safe to trust 
to it aftci txvo xieeks It is a horse seium 
pioduct and should be used xeix caiefully and 
spaiingly It is of special use in countiy piac- 
tice luocctions to be given intramuscularly, 
aftei testing foi sensitmty 

The immunity of contacts xx'ho haxm had 
formci toxoid maj be raised hy gning a 
boostei dose of toxoid, ujiieh is gieatly ef- 
feetixm in the niajoiity of eases This mav 
obxiate the use of prophxdaetie antitoxin 

2 Scailct Fcvci — Tliiee thousand units of 
scailet fexei antitoxin xiill usually pievent 
seal let fexer in those exposed if gixeii uithm 
1 to 3 dax s aftei exposiue Same dose at anj 
age Again, theie is the use of a horse seiinn 
xihich Mill sensitize the patient and again, there 
IS \erY little reason foi injecting tins seium 
foi piophxlaxis, especmllj in tlie face of the 
rclatixelx mild scarlet fexei that has been 
piexalent this past feu yeais The passne 
immiinitx uhen pioduccd lasts only about 10 
da j s 

Piex'eution of scailet fexer after exposure 
can often be eftcctcd hx the use of sidfonamide 
drugs if given in the fiist dax or txxo after 
contact 

3 Tctaiiifs— Fifteen hundred luiits tetanus 
aulitoxin sulicutancouslx as soon aftei the 
imuix as possible especiallx xxhere uound is 
deep and has been contaminated xxith soil 
street dust manure etc IMax be repeated 
after 7 daxs in sex ere or xerx diitx xxound 


K prcxionslx innmun/od inxe boost ( i dosf of 
tetamis toxoid at tune ol amduit 

4 Mcaslci , — Comalescent measles serum or 
pliccnlal globulin extinct if gixon in siifiicicnt 
amount and eailx xxill piexent measles in most 
cases, but since exposme often occiii-s 3 or 4 
daxs befoie tlie lash appeals tlic seium is laiclx 
gixcn in time foi complete piotection 

If complete piotcction is desued in xci x x onng 
01 sicklx childien, 10 ec of comalescent seiiiin 
must be injected intiamusculailx on oi before 
the 5th dax after exposme The passixc im- 
munitx tints produced lasts onlx a feu ueeks 

In uell childien aboxe tlie age of infancx, tlie 
objectix D should bo to modifx and not to jjiex eiit 
the disease The aboxe dose should then be gixen 
on the 6th dax-^ aftei exposme and not latei than 
the Sth day Permanent immunity docs not 
mvaiiably follou modified measles 

Conclusions 

1 Excellent results have been obtained fiom 
the aetixe immmnzatioii against smallpox and 
ty^phoid and paiatxplioid fexei One bundled 
pel cent immmiitx can be produced if xacema- 
tion and le-xaceination aie carefullx perfomed 
as needed 

2 Diphthcna can be piexented m the xast 
niajoiilx of childien bj the use ol toxoid, re 
infoiced bx boostci doses exeix 5 xeais 

3 Whooping cough xaceme is ot definite xalue 
but thcie lemains the pioblem of the veix xoung 
infant 

4 Scailet fexei unniunization has a xerj 
definite place but its gcneial acceptance by 
phxsicians and paicnts has not xct come to pass 

5 Tetamis toxoid has not jet come into xxide- 
spiead use but is xen efiectixe 

6 Poi passixe immunization (a) Diphthcna 
and tetamis antitoxin xxnll cffectixelx prevent 
these diseases if gixcu in time (h) Scarlet 
fexer antitoxin has been leplaced to a great 
extent bx- the sulfonamide drugs (o) Con- 
X alescent serum has a definite x alue in me isles 
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CASE REPORTS 

BRONCHIAL ADENOMA 
By I V Allen, M D 

Saint John Tiibei culosis Hospital, 

East Samt John, N B 

These pulmoliaiv neoplasms are being le- 
poited A\itli inci easing fiequency ivithin the past 
ten jeais Although Jaclison, Konzelmann and 
Noiiis* in 1945 xeported thiee cases of bronchial 
adenoma n Ineh they had had undei observation 
for o\ei twenty yeais, the correct ante-mortem 
diagnosis nas still rarely made in 1928 ivhen 
Myersoii- lepoited a case of fibiolipoma of the 
left mam bioiichus lemoved through the broncho- 
scope A eompiehensive revieiv of the liter a- 
tuie has been published by Riordan and 
Riehaids ^ 

The puipose of this paper is to add two more 
case lepoits of so-called bionclnal adenoma, to 
discuss the clinical, diagnostic and pathological 
featuies of this type of polypoid tumoui, and to 
indicate then theiapeutic management 

Case 1 

MM, a irlnte female, aged 30 years, nas admitted 
to the Saint John Tuberculosis Hospital on Ootobei 4, 
1943 Since 1934 she had had recurring attacks of chills 
and feier about once a year In 1939, when she first 
consulted a physician because of slight cough and 
sputum Avhich was at times blood streaked, her tempera 
ture was 104° She was told she had a right sided 
pleunsi with effusion, remained in bed siv weeks and 
returned to work after four months In November, 
1940, she again became ill with chills, fever, slight cough 
and sputum, remained in bed two weeks and then 
returned to work In February, 1941, February, 1942, 
and December, 1942, she developed similar symptoms 
which lasted a few weeks each time In May, 1943, she 
again had chills and feier with considerable cough and 


sputum which was accompanied hi blood spitting for 
foiii days The blood was at first dirk, then bright 
led and was coughed up with very little sputum On 
Tull 7, 1943, a chest roentgenogram was taken for tlu 
first time, the patient then being refeired to this hospi 
tal for im estigation Since July 12, 1943, she has been 
well with no simptoms except some oppression in tla 
chest when fatigued 

On admission she appeared healthy Height 04 inches, 
weight 195 lb , temperatre 9S2, pulse GO, blood pres 
suie, systolic 130, diastolic 84 The only abnormal 
physical finding was present in the right posterior thorax 
where the percussion note was impaired in the lower 
third and the breath sounds diminished over the same 
area 

Labotatory data — Hmraoglobin CS%, orythroevtes 
3,500,000, leucocytes 9,300 Differential polymorpho 
nuclears 52%, Ivmphocytes 40%, eosinophils 2% bpu 
turn, mucopurulent, 1 to 3 dr in 24 hours, ncgatiie for 
tuberculosis TJriiie normal Kahn negative 'Sedimen 
tation rate (Westergren) 17 i mni Tuberculin «kin 
tests, negative Chest roentgenogram on October 5, 
1943, postero anterior (Fig 1) and right lateral (Fig 2) 
showed a circular opuitv on the right side, posteriorlv 
situated wath an area of atelcct isis distal to it Bron 
chogrim on October 7 1943, revealed a lack of filling 
of tile bionchus to tins area 

Bronclioscopic examination was performed by Dr L 
Maepherson on October 12, 3913 Trachea, carina and 
right mam stem bronchus were normal The middle 
lobe and lower lobe bronchial orifices and spur were 
normal, but bleeding, which appeared to come from the 
superior segmental bronchus of the lower lobe, was 
encountered On October 14, a diagnostic pneumothorax 
was instituted and a free pleural space found On 
November 3, an exploratory right thoracotomv was 
performed by Dr G F Skinner and Dr -L kf icphcrson 
The right lower lobe was raarkedlv shrunken and atelec 
tatio in the posterior lower portion Just bolovv the 
lulus in the lower lobe was a hard rounded mass, about 
one and one half inches in diameter The lower lobe 
was removed by individual hilar ligation 

Pathological report from Dr A Branch, Provmoial 
Laboratorv was as follows, “section right lower pulmon 
ary lobe Portion of what appears to be base of lung 
10 5 cm diameter, with ragged pleura, containing a firm 
encapsulated nodule 4 cm in diameter On section it 
has a homogeneous pale yellow colour Microscopic 
Sections show tumour t6 bo composed of masses of 
cuboidal epithelial cells arranged partly jn alveolar 
fashion and partly in solid cords There is a loose 
stroma around the clumps of cells but not between them 
Here and there more dense fibrous tissue is seen in 



iig 1 

Fig 1 (Case 1) — October 5, 1943 
distal atelectasis Fig 2 (Case 1) 
atelectasis situated posteriorly Fig 
After right lower lobectomy 


^ Fig 3 

Posteio anterior Circular opacity on right with 
—October 5, 1943 Eight lateral Opacity and 
(Case 1) March 28, 1944 Postero nnterioi 
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«triiul« iiid jn one place i pjpco of (.artiHgi Xo 
iiiito'-ca vere found jUngno'-i'' — Adenoim ’ 

The specimen was then «< nt to the Vrnn Jltdical 
Afu'Ciim W'acliington ami their micro'-copic report is 
“Micro'iopii- Pectioii reieals fragment*- of neop] ("ini 
in tde up 01 nests of small homogeneous cells containing 
modcrateh ha pcrehromatic nuclei and shouing raie 
mitotic iigure» Portions of the stroin i arc mucoid or 
In ilimzeii In places the tumour appe irs cncapculatod 
In other area' it inaades the stronu in “^maU nests 
111 ignosis ailed adenoma of liromhus ’ 

This patient made an uncicnlful rccoicn and ues 
discharged Pi eember 15 V rhest roentgenogram Man h 
2S, (Fig '') shows partial reinoaal of tlic fifth 

nh and disappearance of the former opictti lo the right 
lung Hie has remained well 

C\SF 2 

Mil 1 white female, aged 54 a cats, was admitted 
to the Saint Tohn Unherculosis Hospital on Juno 23, 
1944 She gaac a histon of frequent head and ehcst 
colds during the winter months for as long as she could 
remember In October, 1543^ she bad a bri'k blood 
spitting, mth sudden oii'-et and stoppage She im 
mediatch eonsutfed a phjsieian, at which time her 
temperature w is 103° ‘4ho then spent one month in 
a sanatorium, where seieral chest roentgenograms were 
taken, and she was told she h id not tuberculosis but 
pneumonia On discharge she resumed her work feeling 
well until Pebruarj 14, 1944, when she again had brisk 
blood spitting lasting fiie hours After remaining in bed 
one daj she felt well and resumed working On Maa 
2”, she again had a bnsk bleeding On Maj 30, another 
chest roentgenogram was taken and she was referred 
hero for consultation and treatment Since Mat 27, 
she has had an irritating cough but feels well and has 
not lost weight On admission she appeared healthy 
and well nourished Temperature 99°, pulse 90, blood 
pressure, sistolic 104, diasfoho 50 The onh abnormal 
plnsical findings were confined to the right postenor 
thorax, wlicre the percussion note was dull in the lower 
third with markedh diminished breath sounds over this 
area 

laboratory data — Haimoglobm 74% (1154 gm), 
crj-throcca tes 3,850,000, leucocates 12,000 Differential 
— Polamorphonuclears 57%, Irmphocytcs 35%, mono 
evtes 0 %, ba'ophils 3% Dnnalvsis, normal Kahn, 
negative Ko sputum 

Chest roentgenograms — On October 14, 1943 (Fig 4) 
there is obscuration of lower right lung from diaphragm 
up to lower border of third rib, with greater density 
medially and increasing aeration laterally On Kovomber 
13, (Fig 5) a circumscribed opacity is cmdent in the 
fourth interspace on the right side There has been 
clearing of the prcaious homogeneous dcnsita 



Broneliogram of lure 27, (Fig o) «’io - Fd o 
filling of poilcnor b*'«iL <-cgincit broaebu*- ‘o t’li*; . " 
of opacity A broncho ropic caaniiratioa w pc-fo * ^ 
ba Dr Maepherson on lula 7 bn' ‘'i.c'i profu**' lie* img 
occurred on touching tin, tumour that i cjiv,-, *or\ 
«pe„!inea could not !>•-• aluained He -eptat'd tin < aai , 
ination on Tula I** OnU the rignt bronchi a i r> i iiti *1 
ind the shiua and round tumour in I's w i- >.(tn to b, i 
the ba^al bronchus 11ns tumour appeared lo nine lui 
and down with coughing V cpicimtii w-i** ri i oac 1 ni ' 
topioub bbtding again oi i tirred 

PathologRal report from Dr V Branch n id ^ 
tion — inti ihronchnl tumour Mitro'ccpii Tin*, i-, a 
neoplasm wliuh inipre i one as being of tin nkna 
niifous tape rifhtr fh m a eariinoma ' 

On ‘'cptembtr 13, a right lowtr lobcitoma was 
pcrformi d 

Pithological report from Dr V Bramh "Bight 
loaaer pulmonara lobe, showing fibrous adhc“inns on thi 
interior surface Oiila atelectasis seen in the posterior 
portion Mam bronchus has been opened ba surgeon 
to cvpo'o intrabronchial mass 2 \ 4 cm aalncli is attache 1 
to a aaade pedicle Inaasion does not appear to haac 
extended bevond the bronchus There is some aellow 
niuco pus localized m the bronchus bcloav tlie tumour 

"Microscopie — Two 'cctions examined of the tumour 
and its attachment to the bronchus The tumour i= 
composed of small uniform cells arranged in abeolar 
fashion with fine trabcciilic There are no miio cs and 
no extensions into the cartilage which is surrounded 
The bronchi are dilated and surrounded ba collars of 
laanphoca tes and there is contiguous atelectasis of the 
lung parcncliama Diagnosis Bronchial adenoma anth 
extension into wall ’’ 

This patients pesfoperatue course was unucntful 
and she was disihargcd Oetobir 19 She has r« maine I 
well 

These bionclnal adenomas oecui more fje 
quentlj in females than in males In Dinnn and 
Goldman’s^ scucs ol 14 t ists b4'r uin 
females SjTiiptoms usuallj deaelop undt i 4ii 
years of age, aahile 90% of the aictims of hi on 
chial carcinoma are oxer 40 , according to 
Webei 

A history' of rccnrrmg attacks of pnlmoinij 
infections xaith long mtenals oi good liealth, 
as m onr first case, is xerj snggtstixe of a 
benign mtrabroncJiial tnmonr Sudden brisl. 



Pig 4 5 6 

Fie 4 fCasc 21 —October 14 1943 Po*=lero inter or Hot r,geceo.= den-i -g 
lowcfUciw ^5 (Ca=c2)-Koxe.*be*-13^^^^ 
opncitv in -ight lower lung field Fig 6 (Ca'e _) — T,.ne -/ 

chogram Lad ot filling nt posterior l"'ic b'onc' u- Vm 0 -vs a, . . 

po'tenorl" 
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bleeding, the piesenting symptom m oni second 
case, may be the fiist symptom This bleeding 
often begins and ends abruptly In women the 
pnlmonaiy bleeding has at times coincided 
nith the menses The Inemoptysis is usually 
copious, in contradistinction to the streaking 
which occurs as a latei symptom in bionclnal 
carcinoma Both Biunn and Goldman^ and 
Ralph Adams'^ have stressed the difference in 
character of the pulmonary bleeding in these 
two types of neoplasm In Jackson’s= series 
of 20 cases of bronchial adenoma, 12 had 
hsemoptysis, and 2, streaking In the ease re- 
ported by Riordan and Riehaids,^ recurrent 
haimoptysis had been present for twenty years 
before a diagnosis of bronchial adenoma wms 
made by bronchoscopic biopsy 

If this tumour produces a partial obstiuc 
tion of the bronchus, wheezing and asthmatoid 
symptoms may be the initial complaint With 
inteiruption of normal bioiiehial diamage 
there may develop a distal pneumonitis or 
“pneumonia” or bronchiectasis or lung abscess 
Empyema may result Complete obstruction 
of the lumen of the bionchus ivill pioduee a 
distal atelectasis If the pulmonary suppura- 
tion is not ovei whelming these patients may 
continue for years in a state of good nutrition 
Some succumb to the pulmonaiy infection, the 
diagnosis of bronchial adenoma being made on 
post mortem examination 

Diagnosis 

If sufficient time and consideration is given 
to obtaining a complete history much valuable 
infoimatioii is received, as illustrated in our 
first case The symptoms are not diagnostic, 
as similar ones may be produced by many bron- 
chial tumours and by many pulmonary diseases 
Tempel,^ in his very complete outline of the 
diagnostic criteria of chest tumouis, says the 
important thing to remember is to cousidei 
tumours as well as an inflammatoiy piocess as 
the cause of symptoms Roentgenological 
examinations, which should include fluoioscopy 
as Avell as positional films, ivill show some 
pulmonary abnormality Rarely, if evei, will 
this examination be negatn e w hen the patient 
consults a physician because of symptoms If 
a circumscribed opacitj'' is seen, a lung tumour 
IS immediately considered However, the find- 
ings may be an atypical pneumonia, as m oui 
second case, a pneumonitis, an area of atelec- 
tasis or localized emphysema, a lung abscess 


or empyema Further investigation is then 
indicated to determine the cause of the 
abnormal chest locntgenogram 

The bionchogram may show localized bion 
cliiectasis oi theie may be eMdeiice of bronchial 
obstruction, as in both of oiii eases Webei'* 
considers a “cap shaped” defoimitj of the 
bionclnal outline, due to a layeiing of the 
opaque oil ovei the round, smooth intiabron 
dual mass, characteristic Sputum examina 
tions and Inemograms aic a loutine piocediire 
today, but are not specifically contiibiitoiy in 
establishing the diagnosis of bionchial adenoma 
The bronchoscopic examination showing a 
smooth, rounded, pinkisli or puipbsh polypoid 
tumoiii, w’hen seen, is chaiacteiistic Howevei 
the vasciilaiitj' of the tiimoui which bleeds so 
readilv, may prevent the obtaining of a suitable 
biopsy' speeimen In our fiist case no specimen 
w'as obtained, w'hile in the second case, a 
second bionchoscopy was necessaiy before 
satisfactoi y tissue for biopsy could be i emoi ed 
A positive diagnosis of bronchial adenoma wms 
made fiom this biopsy A bionchoscopic 
biopsv affoids the only means of establishing 
a definite pieopciatnc diagnosis of bionclnal 
adenoma 

Pathology 

In then table of classification of polypoid 
bionclnal tumouis according to giow'th poten- 
tial and micioscopic appeal ance, Biunn and 
Goldman’ categoiize the adenoma as a local 
epithelial tiimoiii w'lthout metastases Graham 
and W-omack® suggest that these tumouis may 
have a common oiigiii w'lth such connectiie 
tissue tumours as chondioma, osteoma, fibroma, 
lipoma, angioma, myxoma and saicoma, allbeuig 
derived fioin disoiganized embiyonic bionclnal 
buds 

These bionclnal adenomas aie found in the 
lumen of the laigei bronchi Three moipho 
logical tyiies have been desciibed, a peduncu- 
lated endobi onchial, a second w'lth a laiger 
intramural portion and a third “extra endo 
bronchial” in wdiieli the extrabronchial portion ' 
IS larger than the endobronchial 

Grossly, they have a smooth, rounded pmk 
to purplish appearance and aie soft and vascu 
lar Mici oscopically, they aie coveied by 
bronchial epithelium, which may have under- 
gone squamous metaplasia The cells are small 
and unifoim, cuboidal or polygonal in shape, 
and arianged in alveolar or cylindromatous 
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pnttcins The appeannce and 'iri.uiirfiiKnt of 
the celF as just described, %\as louivd in eadi 
of onr cases and is considered dnnctcnstic 
The stroma is composed of fibrous tissue ami 
blood vessels Mitoses ma% be pitsent in the 
capillary endotlielnl cells but there is no o\i 
denee of “unrith grovtli” 

These tumoins glow slowlv, but e\cntually as 
a lesult of the bionchial obstiuction and sub- 
sequent pulmonaij suppuiation pioduee fatal 
lesults Jackson ct al^ concede that these tu- 
nioui-s ma\ undeigo malignant change but liaie 
not obser\ ed this in then scries Adams, Steiner 
and Bloch'’ in 1942 lepoited fine cases of "malig- 
mnt adenoim of the lung” Tlic\ found tumour 
cells in legional Ijmiph nodes, iinasion of the 
bionchial uall oi distant metastases One case 
had fine metastases in the In or and another in 
a lumbal leitebial bodi 

Andcison’® in 1943 lepoifed a case haiing a 
history of eight jeais’ duration befoic djing, 
folloiving a sudden attack of dispnoea, intbin 
four daj s of admission to hospital The autopsj’- 
icicalcd a laige bionchial adenoma arising in 
the light mam bionchus just belou the bifuica- 
tion of the tiachea, and a nodule in the Iner, 
■«hich on micioscopical examination Mas com- 
posed of tissue identical u ith that found m the 
tuinoui of the bionclius Giaham and Womack® 
in 1945 added anotliei case to then seien pre- 
Mousli lepoited in 1938 in yhieh invasion of 
adjacent tissues oi nnohement of legional 
hmiph nodes liad occuiied Then eighth case 
had lemamcd “benign’' for tuentj leais before 
succumbing Post-mortem examination was tlien 
repoited as shouing “a laige mass of cancerous 
tissue in In Cl and lung’ 

It Mould appeal tliat although histologicalh 
tlicse tumoui’s mai be eonsidcied “benign’’ 
some M ill e\ entualh manifest e\ idcnce of malig- 
nancy In imasion of adjacent tissues In in- 
a ol\ ement of i cgional Ijanph nodes oi In distant 
metastases 

s TKF ITMFXT 

The moiphologic il eharactenstics of these tu- 
monis aie such that one cinnot be <issuicd of 
complete eiidobi onehial rcnioial As there is 
noM suflicient eiidcncc ot the poteiiiialK 
malnrnant iiatiue of these adenomas complete 
extiipation of the tumour mass is dtsir-blc 
In Older to accomplish this the lung lobe in 
Mhieh the tumoui is situated should bt iuiio\«d 
Chambeilnn and Gordon' adin* al-o the re 


moial 01 mediastinal glands at the tune of 
opeiation, is thei arc occ ision ilh iinohcd In 
their picscntation oi results in ten ca-es of 
bronchial adenoma tlun omounteud hmp'i 
node in\ 011011)0111 in fin cases In mither of 
om cases Mcie eiilaigcd glinds found it time of 
opei ition 

An addition il indication loi lobectoim exists 
if thcie IS localised bionchicetasis or cbumic 
pulmonan siippurition dist il to the tumoui In 
oui first case the lowei lobe Mas markedh 
shrunken and atelectatic in the posterior loMcr 
poition In both cases jellow mueo pus mos 
piesuit in llie bionchiis belon the tumoui With 
the dciclopment of a iclatuch safe technique 
for pulmonarj resection, lobcctomj is considered 
the treatment of choice in these cases 
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PROGRESS REPORT ON A CASE OF 
AURICULAR FIBRILLATION 
DEMONSTRATED IN AN INFANT 
OF THREE MONTHS 

By Alton Goldbloom, M D and 
Harold N Segall, M D 

Monircal 

In 1935 MC olisened an ini int sytd i 
months, in Mhom amiculai fibrillation had been 
present prohahh siiue Imtti and prih ips Iirfoti 
birth We lepoited tlic ease m 1939) \ 

thoionyh seauii of the liter itiiu has renabd 
no other case of this kind brfoie oi smc' 
Rceentli ladikdi and Ilucfl- deseiibid i riro 
tipc of “fl<'ftinL piroxiNiiiil iiiii'u! r fibnl 
lation’ in an inf uit of 3 miuit'is ni limn 
amieuln fibril) ition nciirrcd m im 
jiei iod boti ( ( ii 1 1\ o iioi nil siii*) im *(i 
rlntlim brats In om c-'- i hah > s m •h' 
usual ptrsisidit npi m itb< , q.iii d” • m r 
diait'’li' th' r i]'i h 'd i'i\ ‘I't'i o *'• an 
bar rhMbti i Im a !■.< >n. i m-a -l v.am- n 
„„Ua '> 'hi'.] ( !. , T o’d 
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An electrocardiogiapliic letord shoMing normal 
iliytlim was made in 1936 

The child was next seen by one of us 
(HNS) on June 28, 1944 Theie had been no 
leeurrence of aunculai fibrillation "When the 
child was thirteen months old, gasti ostomy had 
been peiformed for the removal of an open 
safety pin At the age of 7 yeais, she had a 
severe “streptococcus sore throat” arrd was 
treated with sulfonamides She had a high 
fever for three days and uas ill for a week 
Later in the same year, she had thickenpox 
She had not had any other illness Her habits 
and behaviour were those of a normal child 
of 9 years Physical examination lerealed her 
to weigh 59 lb , her weight was 53", one small 
lymph node v as felt on each side of the neck 
All other clinical signs ueie 111111111 the normal 
range for her age The cardiac apex was felt 
6 cm to the left of the midsteiiial line in the 
5th intercostal space At the apex 111 the left 
lateral recumbent posture, a short, eoaise 
auricular sound was heard preceding the first 
sound and a slightly rumbling thud heait 
sound was heard after an iiitenal of quiet 
following the second sound The third sound 
lias heard as a someuhat shorter thud at the 


June 25, 1035 1 

Auricular fibrillation I 
Ventricular rate 190 j. 


apex i\ ilh the patient in the dorsal recumbent 
posture There i\as also a rather coarse, short 
systolic murmur, restricted to the interval be 
tween the first and second sound, loudest at the 
aortic area but heard also along the left border 
of the steiiruin and at the apex These features 
were considered as i\ itliiii the range of normal 
The blood pressure i\as 100 svstolic and 60 
diastolic 

Fluoroscopic examination of the chest re 
vealed no abnormalities in the lung fields The 
heait lias of normal shape and size The 
mtasniemeiits ueie aortic arch 3 3 cm, right 
bolder 2 9 cm, left border 6 2 cm, transverse 
diametei of chest 20 0 cm There i\as no evi 
dcnce of left auiiculai enlargement in the 
posteiioi mediastinum and the pulmonary 
conus lias veil nuthin the normal range 
Electrocardiogram revealed sinus arrhythmia, 
late 90 to 116, P-R intenml 016 of a second 
QRS 0 08 of a second Normal electrical axis 
Juvenile tj pe of T i\ ai es in Leads CF-2 and 
Cr 4 This record leiealcd no abnormalities 

She 11 as last examined (HNS) on April 10, 
1946 Hei geneial appe nance nas tint of a 
1101 mal, healthy giil of 11 leais She nas in 
5th grade at school and engaged in the usual 

Lend ert 


Lend I 


Lead II 


Lead III 


Lead CF 2 


June 29, 1936 
Normal rhithm 
Eate 115 


June 2S, 1944 
Normal rhjtlir 
Eate 115 


April 11, 1946 
Normal rhj thm 
Eate 115 



Fig 1 — Electrocardiogram of June 25, 1935, 
Tvaves Subsequent electrocardiograms reieal normal 
of Q E S T complexes related to normal growth 


reveals auricular fibrillation vitli coarse auricular 
rhjthm mtli slight laiiations in amplitude and shape 



C iinfl \ J *] 
' o\ K4^ 'o! 55 1 
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tliiJflliood spoils, incluclmg ijdmg i ^Ic^tlc 
^))t ]i id not Ind an% nciitc ilhioss p,\ pcr- 
tns‘;ioii no CMdence oi cnidiae ciil.ngemtnt 
could lie established The caidiac .ipc\ nas 
maximal in the "itli left intei costal space l> to 
G j cm from the midstciiial line The heart 
sounds accie of good loudness and qiialitx 
Dining inspiration oiih the second smind n is 
e\eii'nheic duplicated, its earlier pait being a 
loud sound and its laltei xwit a Hint, shoit 
sound Xo thud sound oi diastolic nunmui 
(ould he detected A short eoaise, crcseciulo, 
somewhit supeifuial s^stollt imiimur nas 
luaul at the left hoidei of the steimim ne n 
the Jlh intcieostd space in the sitting postuic 
onh At the apex, in the sitting and left 
lateial ictumhcnt postuie, a iei\ faint shoit 
sistolic nunmui between the fust and second 
sounds could he detected A similai sistolic 
inuimiii was detected at the aortic area The 
blood picssiiic was 112 sjstolic and 80 diastolic 
The electrocaidiogiani (Fig 1) lecoided in the 
dorsal iccumbent posture rcicalcd noimal 
ilntlim I ite ll'i, P-D iiitcnal 0 IG of a second 
QRS 0 06 of a second A’Qniial olectiical axis 
The S waie m Leads I and II was of lower 
aoltagc than it was in 1944, when it also 
showed lowei loltage than the records of 1936 
and 1935 The R waie in Load HI was of 
about the same aoUago ns in 1944 hut lowoi 
than in 1930 The clicsl leads CF-2 and CF-l 
were similai to whit thex weic in 1944 The 
taclncaidia was of tlie functional tj-pe as the 
child was in a st ite oi modeiatc tension it the 
time The new fcatuies of the licnit sounds and 
imtiniuis may he asciibed to sanations which 
occm with giowlh The annculai and 3id 
sound had disappcaicd 

This patient had aiincnlai jihiillition eaih 
in iiifaucy, piohabla at hiith and, once normal 
iluthni hid been established at about the age 
ol one ecu theie wcic no iccuneiices of 
aitiKiilai ai ihi Ihiiiia When siic was liist 
ohsoned to ha\e noimal ilntlim in 3‘*30 it was 
supposed that she might xeix well base iccnr 
lences of nuiKuln niilntlimia smli as auricu 
lar pi cm it lire heats uuKidii Hut ter or aiiii- 
cuhi lihnlhlion etc if ‘^ome time in tin 
futuic This }i IS not h ippcned m the p 'st ten 
seals l)ut must lie considered as a iiituie 
possibdits 

nil!! FSC> -• 

1 CotTnioo'i \ ASt Ss \tA. JI X In J U-' Cl til’ 
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SITUS INVERSUS 

Ej A M Vineberg, M D , M Sc , Ph D and 
Michael M Aronontch, H D , F E C P [C ] 

Voi (nal 

llie iiKidencc of comjdtte situs iincrsus has 
iicsei been aecui dels estimated Dauei m 1012 
quotes saiioub authoi-s wlin gise figuics ringing 
fiom 1 2,000 to 1 35 000 laisoii m 1D3S 
thought the incidence seas about 1 10 000 At 
that time Laison stated about 475 cases had been 
icpoiled in the htciafiire The condition is 
usiialh said to occiii .ihout twice ns ficquenth 
in men as in siomcn, although Cockasaie did not 
find this in Jus series Tlic higher incidence in 
men is piobabls due to the grcafci fioqiiencs 
oi lontinc examinations of men as lot insurance, 
iiidiistr} and aimed foices 

Coekasne in 1938 aftci a studs of lamils 
pedigiccs came to the conclusion that complete 
lianspositioii of tlie siscera is nilieiited as a 
lecessise and is dctei mined b\ a smgli auto 
sonial gene The ninjoiits ot Ins patients wcie 
light-handed althoiigli some whc lottliinded 
and two wcic nmhidextioiis 

Two theoiies eonceiniiig tlie efiologi ImM 
been proposed One suggests that the comlitinn 
IS due to the sunisal of one of two twins Ac 
cording to the other thcor} the thoracn and 
abdominal oigans aio at first median and ssm 
metiical Transposition of the sisceri eonsists 
of the foimation of a sinistral in-tcad of i 
dextial spnal This lattci tlirois seems much 
the moie icason ihlc one 

Am elisease seliieh occurs in normal indi 
sidiinis mn oceui in iieople with situs /inn-siis 

Ileiwesei congeml d ihnomahtics i.'iil hmh <"k1 

the Kartagcnei triad of situs imcrsus snmsiti' 
and bronchiectasis, has become familiar sni' > 
Adams and Churchill brought it to thr dn tma 
of (he American literature in 1977 K-» . ' 

had written about the assocntion dn - r , 1 
tionsnil933 Of abdominal cor diln-’"- n, • <) 
citis Ins been frequerth d -en'-rfi ran c ' 
bladder disease oce''Sionalh Tin = ma‘'^sn c> 
scribed ssere not rlwass on tsf -'’me s,df -’s 
diseased organ 

In the literature s\e 'met fouiul om t * o < i 
of peptic ulccs One of ♦he.e lad pArfo-ePe 

^ tto —J -a' ^ t SV"*' * c ’ ’ 
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and was opeiated on No mention is made as to 
the localization of the pain In the other there 
was pain and tenderness in the epigastrium re- 
ferred neither to right nor left No record of 
gastieetomy m any case of situs mversus could 
be discoveied The folloiving case seems to be 
the first in which gastieetomy was performed 

Case History 

OG, a 34 j oar old sergeant, was admitted to the 
Medical Service of Montreal Military Hospital on March 
22, 1944 complaining of a heavy sensation m the upper 
abdomen, accompanied by belching and heartburn, 
relieved by milk and alkalies Symptoms had been 
present for about a joar There had been some vomit 
ing 10 dajs before admission He had been in hospital 
previously in 1930 for an appeadcctomj when situs 
inversus was discoiered Ho had had gastric com 
plaints off and on since 1933 for which he was \ rajed 
in 1937 when no ulcer could be found on barium series 

The familj history was irreleiant except that the 
father had died of carcinoma of the stomach at the 
age of 45 jears 

Phjsical examination showed the heart dullness to be 
to the right of the storhum Sounds were normal 
Blood pressure 150/110 The abdomen was sjanmetncal 
and showed an old mid lino incision below the umbilicus 
Lwer dullness was on the left side The right testicle 
was lower than the left Physical examination was 
otherwise negative Electrocardiogram showed the tjpi 
cal findings of dextrocardia with complete imersion of 
all complexes in lead I An electrocardiogram was then 
taken wath leads retersed in the arm and on the right 
instead of the loft log This electrocardiogram was 
normal except for slight loft preponderance and some 
QES changes compatible with his hjpertonsion and 
body build (Pig 1) 





Pig 1 — Tracing taken with usual loads and with 
reversed leads The first tracing is tjpical of situs 
inxersus The second one shows the findings one might 
expect in hj pertensix e cardio \ ascular disease 


exception that the ulcer crater seemed more prominent 
The appearance at that time suggested that the crater 
lax at the tip of a diverticulous pouching of the 
pxloric antrum The duodenal cap was not grossly 
deformed nor xvas there exidence of crater formation 
Aluminum lijdroxide gel in continuous drip with milk 
was now tried but gave verj unsatisfactorj results 
X raj t iken April 27, showed an apparent increase in 



Pig 2 Fig 3 

Fig 2 — Transposition of the thoracic x iscera The 
stomach bubble can be seen on the right side The 
hcmi diaphragm on the loft is higher than the right 
and the solid shadow under it is indicative of liver 

Fig 3 — ^Another v icw during the barium series The 
arrow points to the ulcer 

the sire of the ulcer crater It was obnous that medical 
treatment was not helping him and he was then trans 
ferred to the surgical service Delav occurred in opera 
tion while permission was being obtained for gastrec 
tomj Xrajs taken Max 18, were cssentiallj sunilar 
to previous ones except that the duodenal cap was again 
spastic 

OpemUon repot t — ^XJndcr spinal aiimsthesia a mid 
lino incision was made from the ensiform cartilage to 
the umbilicus The stomach was found to lie in the right 
upper quadrant The gall bladder and lobes of the liver 
appeared to bo normal except for their left sided posi 
tion The ligament of Troitr and the nejunum were to 
the Tight of the mid line below the mesocolon at aliout 
the level of the third lumbar vertebra The ulcer was 
found to be Ijing on the lessor curvature of the first 
part of the duodoiiiini about one inch bejond the pvloriis 
At this site there was considerable scarring, with ad 
Iicrcnco to the pancreas The stomach was removed bv 
the Hofmeistcr Finstorer technique which presented no 
unusual difficulties or problems excepting for the reversed 
position of tlio stomach 

The postoperative course was uneventful Xrajs 
taken Julj C, still showed some coarsening of the ruga 
in the remaining poition of the stomach and duodenum 
The man has been back at work and feels well since 
his dischaige from hospital Tulv 7 


Xrajs taken March 23, revealed complete situs 
inversus (Fig 2) The barium series showed the 
stomach to be high in position on the right side with 
moderatelj coarse tortuous lugro The duodenal cap was 
verj spastic and did not lill out well at any time during 
the examination An ulcer ciater was present in the 
pvloric antrum in the immediate prepjloric region on 
the greater curvature side There was some pjlorospasm 
and coarsening of the mucosal pattern in the duodenal 
loop (Fig 3) 

Gastric aiialvsis showed hvpeiaciditj in the fasting 
specimen The test meal was otherwise not remarkable 
He was put on a Sippj diet with the use of aluminum 
hvdroxidc gel but his sjTnptoms became worse 

VVlien rexiajed on April 17, the banum senes was 
essentiallj siiiiilai to the fust examination with the 


Summary 

A case is picsented of situs inveisus wath 
duodenal ulcei foi xvlncli subtotal gastieetomy 
xvas successiullj peifoimed 
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SPECIAL ARTICLE 

PHYSIOLOGICAL CONSIDERATIONS OF 
THE ETIOLOGY AND TREATMENT 
OF OBESITY 

By H I Cramer, M D 
Dcpai iiiunf of I/crfitnic, Royal Victoria 
Jlospilal, Moiiiical 

ETioLoa\ 

Ohc'-it\ IS due 1o all e\ecssi\c di position of 
fntli tissue This, in tinn, is due to a dispio- 
poition bet-uccii Uic cnei^s intake in the loim 
ol food and tJie cno 2 <,n output in tlic foim of 
■\\oik The question aiists •ttlictlioi tins dispio- 
])Oitioii IS tlie lesull of an csccssne intake of 
food 01 of <1 suhnoiiinl output oi finigi \ew- 
Iniigh, Elans, as nell as in ini ollici, elsini that 
it IS iiiiaiiabli due to in evessne food nit ike 
Othei-s oil tlie othei li ind lontcnd tli it the fault 
IS usualh til It of the ciuigi output, and iite 
csainplos ol people nho niin ueiglit nhen thei 
do not oseii it and of otlieis nlio fill to lost 
weight when this uc uiukifcd Thcie has 
tliiieloie hcdi a lontinued scaieh im sonic 
iiKlaholH ahiiorni.iliti in obese people 
/Jnrrqy ntn'ofiofisjit — It is tin widispitid 
opinion (hat i soi\ laige piojioition o! obese 
people gun weight Iie< uise of a snhnounal 
encigi ( \]n nditiiie whieli is leflected in i low 
basal met iholic lali Jlowr lei, the belief that the 
B 'M R IS low in olnse suhicits his hem shown 
to be iiioneons Jhiolliln and Snndifoid’ nica- 
siiicd till' bisal beat jirodin tion in 94 obese 
patients and found lint in tin BHR 
\alurs w(i( witbiii 10''r of tin innmil In 
onh tbiee inst imisdid tlie latis lull Inlwiui 
-Ki and -201^/" Fnitlniinon one jialimt exiiib 
ited a BAIR of -x-lG^o Among IbO eases of 
CNlicme obcsils Ci ife= found oiilj 3 in wlneb 
tbcie was a definite dene iso iii tbc BAIR 
Noimal B AIR s.ilius in tlie nnnoiitv of obese 
people line also been icpoiHd b\ Aleans ^ 
Dubois' ,iud otlicis It IS tin ii foie appaient 
tint the occasional modci.itclv low latc (i e 
—15 to -255r) exhibited hi an obese ]ierson docs 
not enlighten us as to the etiology of ohcsitx, 
sinee eqnalh low" lates aie encounfeied as 
ficqiieiitlx among poisons of iioinnl weight 
Thefiw with a cm low BAIR i iluespiolnbh 
suffei jnimaiih fiom mjxoedeina 

Not onh does one fad to find the basil 
metabolism low in obese peojile, but obsei\a 
turns li no bcfii nnide lepealedh llial tlie basal 
caloiips pel das aic higliei in the obese tlnu 
in noimal Tn the foinici thes he between 

2.000 ,ind 2,200 is eompaiod with 3,400 to 

3.000 in the litfoi But, since it has been 
deinonsti ated In Aleans’’ that the increase in 
surf ice aica m the obese is piopoitioual to 


their greater basal oxygen exchange, their 
BAIR deteimined in tins w'ay is noimal 
despite the Inghei level of oxjgcn exchange 
How"csci, the total heat produced bs the obese 
pci-soii 111 the basal state is gi eater actually than 
the total heat pzoduced bs noimal people 
Thortfoie, if one should i elate the 0^ consump- 
tion to the ideal, not the actual weight and 
suiface aic t one will imd a high Icsel of 0„ 
exchange in lelation to the actne sital bods" 
tissues of the obese as icpiesentcd in their 
ide il weight On tlie basis of such calculations 
mail} obese Will exhibit B AIR rallies as high 
as -}-25 to +30^0 The lerel of 0, exchange 
of the obese in excess of that winch rrould be 
noimal foi then ideal r\ eight is coiisideied by 
Stiang and Eraus'' as a moasuie ot tbc plnsio 
logic il sti nil of tlicii excess weight Pi oof of 
tins point of MOW is afioidcd bj the fact that 
wlien the obese attain a icdutlion of weight b} 
diet alone there is a coucoinituit lowciing of 
the 0. exeb lUge, piesuinabh br icmoral of the 
added work 

New bin gh and bis corroikeis'" ' went 
luitliei and dcriscd i motliod of c ilculating 
the dissip.il ion of enei g^ foi am desued length 
ot time without tiiitnlmeiit ol actnitr This 
method IS b.ised on tin insensible loss of weight 
due to (\ ipoi.ilion ol w ilci fiom the skin and 
hiiias and the heat lost in this war Ther in 
restig.itcd noimal iml obese i ises ol r nious 
Irpes In no i isi of obisitr did tlier liud am 
tiling nniisii.il about the lotrl luit iboli-'in liie 
olusi did not < xiiut am e.ipuitr to lire it a 
Itssci expmdituie ol laloiics lb 11 ) noim il In 
fact, pist the ojqiosito rras tiuc llicii totil 
cxpcndilin e oi cm i gr r\ as lai gi and this rueb 
ealed lb It llier jiiodiicid consideiablr moie heat 
thin flid noiiinl poisons oi tin saim height 
ige* and sex whose weight was noimal The 
findings wiu’ in neioul rrilh those ot Lautei'' 
who demonsli it( (1 tint an olusi subpit le 
qniies 1110 ) e laieigr tn peilorm i gircn pieee 
ol rroik than dots a noimal eontiol 
Spniju cJyiKiinn (itlioii — A peison loses nroic 
he it attci eonsuiuptiou ot food tli m luioic It 
IS known lint this icsponsc is not caused hr 
digestion 01 ibsoiption, since the incica^-od heat 
loss IS eqii.dlr gicat iltei the mti ironous ad- 
niimstialiou ot glutose oi ol some ot tpe ammo 
acids as it ten the nigestioii of an equal quintitr 
ol eaibolirdi lie m piotiin It has Imtlicimoie 
been shown lint this spieifu dr mime action 
IS gieitcst aitei the eoiisiimption of piotoin 
It has hi on ilumed br some that m.inr pei- 
sons gam weight bet iiise oi an ibnoimallr low 
specifip dr n.inm ution ‘-'tiang and AlcClngage,” 
rrlio took gie.it ji.uns to esl.ibbsli i tiuc b ise 
line at the la ginning of then tests rrcie mnble 
to demonsli. lie .im" dc)Ucssion oi the specific 
drinmic action m the obese Fiutheimoie, tlie 
simll sjK'cific drinmie action rrhich has been 
lepoiled br some, if loal and not the lesult of 
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misleading computations Avitli observed data, 
could account for no moie than a 3% i eduction 
in the total dailj metabolism This, if present, 
would contribute somewhat to the acquisition of 
obesity, but is rvholly inadequate to account for 
the facts in most cases 

aiei onetahohsm — ^Watei balance studies 
have often been found to explain the disci epancy 
between the decreased food intake and the 
failure to lose weight Some obese peisons, uhen 
placed on an cx"^iemely low-caloric diet, fre- 
quently fail to lose weight during the fust feu 
dajs of iigid dieting It has, however, been 
observed that aitei several days these patients 
will lose weight reij rapidly, and at the end of 
a ceitain period then weight loss will be such 
as expected fiom energy balance calculations 
Watei balance studies bv Ncw'buigh and his 
collaboiatois' show that this initial failure 
to lose w'eight is due to excessiic retention of 
water caused bj' the low caloric intake This 
has been found not to be paitieulaih specific 
for obese subjects, since undernutiition •will 
cause the same phenomenon in the normal 
After several dais diuresis takes place and the 
subject shows the loss of weight expected from 
his low-caloiic intake Cycles of periods of 
water retention and diuiesis mav become moie 
conspicuous as the period of dieting continues 
The extent and duration of these swings raiies 
widelvi Howevei, over a long peiiod the up 
and down swings of water exchange will balance 
and the scales will show the true weight loss due 
to the lemoval of fat 

Othei cases, on the other hand, will show, 
shoitlv after commencing a restricted diet, a 
loss of W'eight in excess of that expected This 
IS piobabh due to the fact that some hare a 
mild degree of congestive heart failure, even 
though no oedema can be clinicallr demonstrated, 
and that the institution of the restricted diet is 
follorved by a prompt establishment of cardiac 
compensation and the loss of unrecognized 
cEclema A similar early excessive loss of rveight 
occurs when the myxoedematoris patient is 
placed on tlmoid therapy 

Endocrine Obesity 

This designation is frequently observed in case 
reports and m medical literature Obesitr of 
endoeriire origin is a very common diagnosis and 
is particularly applied to those obese cases rvho 
fail to lose rveight satisfactorily, thus resei r ing 
the description for a sort of mysterious type of 
obesity Strang and Evans,® rvhile strrdrnng the 
O 2 exchange of obese patients undergoing re- 
duction by limited diet alone, found no differ- 
ence in response betrveen so called “endocrine 
obesity ’ ’ patients and those rvho or ei ate Pi ej - 
berg and Newbuigli^® in a study of energy ex- 
change of a reiified case of pituitary basophil- 
ism observed no vaiiation from that knowui for 
other obese eases By coiitiolled diet the ex- 
pected, calculated loss of rveight was almost 


the same as the actual loss The term “eii 
decline obesity” therefore does not designate 
any particular class of obese peisons rvitli a 
specific eneigy metabolism It is useful only 
in desdiibing the location and distribution of 
excess fat 

Thy 1 Old — It is very common to see a case 
diagnosed as obesity due to hypothyioidisra be 
cause the B M E is betrveen -10 and -25% 
Nervbrrrgh" criticizes this on two grounds (1) 
The alleged 1101 mal BMR is too high People 
rvho undergo several BME estimations and are 
completely relaxed rvill show lower BME 
values than the so called normal (2) 'When 
hypometabolism is not associated rruth the clmi 
cal features of myxeedema the subject is not 
hypothjnoid 

Finally a lorv basal metabolism need not cause 
obesitj This rras shorvn by the experiments of 
MacKay and Shell ilP^ on rats The flirroid 
rvas removed from a group of rats 170 davs old 
and a similar group used as a control Both 
groups were placed on the same diet, 310 dars 
later the controls had gained 193 gm wheieas 
the thyioidectomized animals gained only 178 
gm Pill thei moie, the bodies of the coiitiols 
contained 31 1% fat rrhereas those of the 
thyroidecfomized rats contained only 6 4% fat 
Since the rr eights of the lattei nniimls weie 
quite close to those of then coiitiols it rras 
assumed that cedema fluid accounted foi pait 
of the weight inciease in the tin roidoctomized 
animals 

Plummer''' studied 200 patients siiftcimg 
from vai ions giades of myxeedema 61 5% w cie 
overweight In 8 5% the rveight was moie than 
50 lb aboro 1101 mal, but in 5 5% it was mole 
than 30 lb bolorr normal Horvever, those 
rrhose BME ’s r\ ei e lorvest w eighed least, and 
those whose rates rreie not less than 28% 
r\ eighed 11 5% too much, whereas those rrhose 
rates rreie less than -28% rr eighed 14 7% too 
little Tlie avei age excess rr eight for the whole 
group rras 101 lb Dining the first dars of 
thyroid medication there rras an abiiipt loss 
of rreight that areiaged ]3_lb This rras 
brought about bv dniiesis since most rreie 
•edematous piioi to tieatment Norv the gioup 
rreight had become 2 9 lb less than nouiial 
The cxeessire rreiglit 111 hypothjioid patients 
so commonly attiibuted to fat is more pioperlv 
inteipieted as evidence of the accumulation of 
fluid 

Piiuiiauj — The clinical diagnosis of “pitiii 
taiy obesitv” is veiy commoiilj made, although 
there is no such entitr’ Evei since the desciip 
lion of Pi ohli ell’s srndiome in 1901 it has been 
popular Iv beliered that a pituitaiv tumour 01 
the destruction of pituitaij tissue hr the 
tumour gires use to obesity This gained 
far our when Cushing'® suppmted this claim 
and leported that paitial extirpation of the 
pituitaiy in dogs gires use to obesitr This 
claim, horrerei, has been pioved to be incoiiect, 
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foi, ns Mill soon be seen, m such eases the obesity 
IS due not to lemoial of pituitaiy tissue but to 
the simultaneous iniuij of the h\i)othalamus 
In the true Prohlich’s sjuidiome, too, obesity 
IS appniently due to inpui of the Jiniothalaimis 
Purtheimore, it has been an unfoitunate 
practice to lefei to eveiy case of obcsitj and 
hj-pogenitalism in ehildien as Piohhch’s sto- 
dronip, 01 pituitarj obcsiti, eicn tliough a 
pituitaiv tumour is no\ci found Aetualh, 
except foi the oliesity, tlicse aie peifectly 
nomal children ulio giou up to be peifectlr 
noimal adults Such bois aic usuallj er- 
loneously lefeired to as hiTiogenitnl as the 
penis appcai-s small onh because it is embedded 
in a consideiablc amount of supia-inibie fat, 
ylieii one rctiacts the supia-piibie tissue tlic 
penis appears noimal in si/e 
On the other hand destruction of the pitiii 
tan results not in obesiti but, on the contian, 
in eaehexn The pictiiie of Siniinoiid’s disease 
uitli the niaiked emneiation is uell Knouu and 
this condition is the result of dcstiuetion of 
antciioi pitiiit.iri tissue 
In Cusliiiicr’s ssiidiomc there is a plethoric 
obesity confined chicfli to the he id .iiicl trunk 
This IS in main ea'-es due to a basophilic adenoma 
of the pituitan In main tlicic is no pituitan 
tnnioui In some thoio is a tumoin of the 
adieiul coitex \ctualh theio is no iiiaiKod 
ohesita in the tiiic Ciishiiijr’s ‘jindiomc and the 
appeal aiieo of a Iul'o chest and alidoineii is 
deceptne and is m iiiih the losiilt of a nan ow- 
ing or collapsing of (he icitebi e and a iclaxa 
tion of the abdominal imisoles >' 

Jhjpofliahimus — Philip Smith’’ was tlic first 
to deinonstiale tint in lats caiefii! icmoial of 
the pituitan does not cause ohesitc wheieas 
miiin 1 o the hipofhal imiis does usiilt iii such 
He o\])!ained tlial in the dog In popln seetoiin 
does gn e use to olusifi because oi the uii- 
aioidihlc Ilium to the Inpothahmus duiing 
tlie opeialion Jlotlicrington <ind Pansoir" ” 
haic* leecnth shown in the lat tint tiistlj 
simple In popln scctoiin does not produce obes- 
iti and seiondh tint eien clencn ifion of the 
pituitais In cuttiue the nenoiis patliwaas to 
It 01 SCI t ion of flu pituitan stalk is without 
cfiect on the piodiictioii of obesiii as long as 
no In pothihiiiiK injiiiv is iinohecl On the 
ofhei Imnd lai gc sMiimetne illy pi iced lesions 
of the Inpotlnlaimis piocluee obesity in all the 
lats Tliei clecliici tint the picsence ot the 
pilnitnn is not essential to the appeal aiicc of 
In-potlialainic ohosita and that the i espouse 
seems to he laiiscd In the seieianec of the 
pathwnas which descend fiom the Inpo 
til ilamiis Itcceiit woik on dogs In Ilcinheckci 
and ■White’" and In Ilcinbeekci "White and 
Rolf” demonstiafed that Inpothalamie obesiti 
IS due to hil itcial inpin of the postcnoi hypo 
thalamus which causes letiogiaclc clegeiiciation 
of the tells of the paiaiciiliieulai inicdci The 
cell loss of most significance in causing obositi 


IS fiom the caudal poition of these nuclei and 
must be bilateial The maximum degiee of 
obesiti lesults when the entiie paraventriculai 
nucleus disappears, partial loss lesults in only 
mocleiate ohesitj^ These woikers also claim 
that obesity develops moie lapidlv ivben the 
supiaoptico-biTioplnseal sjstem inneiTatmg 
the pitiessin foiimng tissue of the pituitary is 
totalli' 01 neaily totalli' inactivated, that is, 
w hen total oi near total ciiabetes insipidus exists 

C N H Long and his associates” studied 
the metabolism in In-pothalamic ohesitv Thej 
placed bilateial, symmetrical lesions in the 
Imiothalamns of rats Almost immediately 
after the operation these animals began to eat 
loiaciouslj, often two to thiec times as much 
food as eaten In their littermates, and soon 
became leii obese Ten lats with opeiation 
ivere pair-fed with then contiols, thej fie 
quenth ate their clai ’s ration in less than two 
hours but did not gam anj moic weight than 
then controls The oxi gen consumption in the 
surgical animals was found to be noimal The 
tvUwis thcicfoic legaid the cleiolopraent of 
ohcsitv in these animals as a conscciucnee of 
incre.ised appetite .incl not the icsiilt of ana 
fundamental metabolic disturbance 

TBI \T1tENT 

TJieff — Limitation ot diet is still the principal 
ivai to obtain an eficttnc iccliictiou ot weight 
All diets ch used to i educe weight an toumltu 
upon an ittcnipt to compel the bodi to utilize 
its own fit foi siipphiiig put 01 the crui-r' 
it icqinies Tlie aicinge noimal piiMHi le 
qiiiics claih an amount ol eneigi cqnnaUnt 
to about 2 500 caloiics of beat This tneigi i- 
noiinalh supplied In the food wt eat Thcie 
foie It wc leduce the total caloiic intake 
below tlio enciga icquirements, the fat stoied 
in the bodi w ill be called upon to make up the 
dcficienca The bodi fat becomes tiansfoimed 
into a ntili/ible foim winch supplies enciai 
dining mnscnlai woik Hence, the bodj 
weight IS giadiiilh icducej The essential 
featiuc ot a lecliiciiig diet is theiefoie a icstric 
tioa of its total iiumhci ot caloiics 

Studies hi Block ’ ni Newburgh’s laboratoii 
inditatc tint obese persons release iat fiom 
fat stoies as a soiuc-c of euergi as leadih as 
noimal people Tins is in dneet (.ontiaclution 
of Hetcnii’s tbeoii ot “hpoplulia”, whLlt'b^ 
he postulates that in the obese peisoii the lit 
fiom latta tissue is not as easilj aiailablc is 
a souicc of enelg^ ns m the noimal In taet 
Block’s studios suggest that it is likely that 
the obese icleasc the fat irom fatty tissue nioie 
icidih than tlie noimal, suite thei usuilli lose 
less uitiogen than the noimal when thei iit 
undeifed Puitheimoie, m the obese the 
lespiiaton quotient, hotli in the fasting state 
and attei a meal, is lowoi than in contiols, that 
is, thei mcl.iholi/e moic iit 
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misleading computations with observed data, 
could account for no moie than a 3% reduction 
in the total daily metabolism This, if piesent, 
would eontiibute somewhat to the acquisition of 
obesity, but is wholly inadequate to account for 
the facts in most cases 

11 afei metabolism — ^Watei balance studies 
ha\ e often been found to explain the discrepancy 
between the deci eased food intake and the 
failuie to lose m eight Some obese peiso^,,when 
placed on an ex'^iemelj’’ low-caloric diet, fie- 
quentlj' fail to lose iveight during the first few 
days of iigid dieting It has, however, been 
obseived that attei seveial dajs these patiepts 
will lose weight leij lapidly, and at the end of 
a ceitain period their weight loss will be such 
as expected fiom energy balance calculations 
Watei balance studies by Newbuigh and his 
collaboiatois^ show that this initial failure 
to lose weight is due to excessne letention of 
watei caused bj’’ the low-caloiie intake This 
has been found not to be partieiilaily specific 
foi obese subjects, since undernutiition will 
cause the same phenomenon in the noimal 
After several days diuresis takes place and the 
subject shows the loss of weight expected from 
his low'-caloiic intake Cycles of peiiods of 
ivatei retention and diuresis may become more 
conspicuous as the period of dieting continues 
The extent and duration of these swings laiies 
widely However, over a long period the up 
and down swings of wmter exchange will balance 
and the scales will show the true w eight loss due 
to the 1 emoval of fat 

Other eases, on the other hand, will show, 
shortly after commencing a restricted diet, a 
loss of w'eight in excess of that expected This 
IS probably due to the fact that some have a 
mild degree of congestive heart failure, even 
though no oedema can be clinicalh demonstrated, 
and that the instrtution of the restricted diet is 
followed by a prompt establishment of cardiac 
compensation and the loss of unrecognized 
oedema A similar early excessive loss of weight 
occurs when the mj’^xcedematous patient is 
placed on tlmoid therapy 

Endocrine Obesity 

This designation is frequently observed in case 
reports and in medical literature Obesilv of 
endocrine origin is a very common diagnosis and 
IS paitieulaily applied to those obese eases who 
fail to lose w'eight satisfactorily, thus resermig 
the description for a sort of mysterious type of 
obesity Strang and Evans,® w hile studying the 
Oj exchange of obese patients undergoing re- 
duction bv limited diet alone, found no differ- 
ence ill r esponse betw een so-called ‘ ‘ endocrine 
obesity” patients and those w ho overate Frey- 
berg and Newburgh^® in a study of energy ex- 
change of a leiified case of pituitary basophil- 
ism obseri ed no v ai ration from that known for 
other obese eases By controlled diet the ex- 
pected, calculated loss of weight was almost 


the same as the actual loss The term “eii 
doerine obesity” therefore does not designate 
any paitiiculai class of obese persons with a 
specific energy metabolism It is useful onlj 
in describing the location and distribution of 
excess fat 

Thyioid — It is very common to see a case 
diagnosed as obesity due to hypothyroidism be 
cause the B M E is betw'een -10 and -25% 
Newburgh’ criticizes this on tw'o grounds (1) 
The alleged normal BMR is too high People 
who undergo several B M R estimations and are 
completelj relaxed wrll show low'er BMR 
values than the so called normal (2) "When 
hjqiometabolism is not associated wnth the clim- 
eal features of myxoedema the subject is not 
hypothyroid 

Finally a low basal metabolism need not cause 
obesity This wxas shown by the experiments of 
MacKay and SheirilP^ on rats The thyioid 
was removed from a group of rats 170 davs old 
and a similar group used as a control Both 
groups were placed on the same diet, 310 dais 
later the controls had gained 193 gm wheioas 
the thyroidectomized animals gained only 178 
gm Furtheimoie, the bodies of the eontiols 
contained 31 1% fat wdiereas those of the 
thyroidectomized rats contained only 6 4% fat 
Since the wmights of the latter animals woie 
quite close to those of then eontiols it was 
assumed that cedema fluid accounted foi part 
of the weight increase in the tlmoidcctomized 
animals 

Plummer’® studied 200 patients suftoiiiig 
from vai ions grades of myxoedema 61 5% w eie 
overweight In S 5% the weight was more than 
50 lb abore normal, but in 5 5% it was more 
than 30 lb below noimal Howevci, those 
whose B MR ’s weie low'cst w'eighed least, and 
those wdiose rates weie not less than 28% 
W'eighed 11 5% too much, whereas those w'hose 
lates w'ere less than -28% w'Cighed 14 7% too 
little The ai ei age excess w eight for the w'liole 
gioup was 101 lb During the first days of 
th-Moid medication there was an nbiirpt loss 
of weight that areiaged 13^ lb - This was 
In ought about by dniicsis since most weie 
(edematous prior to tieatnrcnt Now the group 
weight had become 2 9 lb less than noimal 
The excossne weiglit nr hypothjroid patients 
so commonly attributed to fat is more propeilj 
interpreted as eMdence of the accumiilatiorr of 
fluid 

Piimtaiy — The clinical diagnosis of ‘‘pitui- 
taiy obesity” is veii commonly made, although 
there IS no such entity Ever since the deseiip- 
tion of Fiohlich’s syndiome in 1901 it has been 
popularly belieied that a pituitary tumour oi 
the destruction of pituitary tissue by the 
tumour gnes rise to obesity Thi^ gained 
favour when Cushing’® supported this claim 
and reported that partial extiipation of the 
pituitary iii dogs gives use to obesity This 
claim, howeiei, has been provecl to be incoiiect, 
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foi, ns •will soon he seen, in such ensos the ohesilj 
js cine not to rcmoi al of pitnitan tissue hut to 
the simnltaneons ininn of the lijiiotlnhmns 
In the time Frohheh’s sni drome, too, ohcsity 
IS appniciitlv due to inpu\ of the Iniiotlinlamub 
Ihirthcimoie, it has hecn an inifoitnnate 
prnetiec to icfcr to oicit case of ohcsiti and 
In-pogcmtalism m childien as Fiohheh’s sm- 
drome, oi pitnitan ohositi, c\cn tliongti a 
pitnitan tnnionr is nc\ci found Actnnllv, 
except foi tlic ohcsilv, tlicsc aie pei-foctlv 
normal children nho gron nj) to ho poitcctlv 
noraial adults Such hois aic nsualh er- 
loneonslv icfeiicd to as In-pogcmtal as the 
penis appeals smill onlv hccaiibe it is cnihedded 
111 a considerahlc amount of supi i-jnihic fat , 
nhon one rctiacts the siipi.i-pulnc tisMic the 
penis appears noimal in sne 
On the other hand dcstniction of the pitui 
tan lO'jnlts not in ohesiti hut, on tlic contiarj, 
in eaehcxia The picliii e of Siininond 's dneaso 
Mitli the maikcd emaciation is iiell known and 
this condition is the result of dcsfiiietion of 
ant ei 101 pitnitan tissue 
In Cushiiie’s siudrnmc theie is i plethoric 
ohcsiti ( oiihned eliiefli to the he id and tiunk 
Tills IS in mam cases due to a h isopliilic adenoma 
of llie pitnitan In mam there is no jiitiutaij 
lumoni In some theie is a tumour of the 
adrenal eoitcx \ctu.ilh thou is no maiked 
obcsiti in the tine ( hislnng’s s\ndionie and the 
appeal anee of a 1 u gc eliosl ,ind ahdomen is 
dccpptnc and IS m mill tlieiesnll of i nan ow- 
ing or collapsing of the KiUhia and a lelixi- 
tioii of the ilidnmmal nuiseles " 
Ih^poihnJamrc ^ — Pinlip ‘^niitli” was tlic first 
to demonsti.ite that in i its caiefnl lemoial of 
the pitiiit in does not c nisc oliesiti wlnicas 
nipin to the Inpothal imus dots icsult in such 
He explained Ihil in llie dog In jiopln sei toma 
does cne iisc to ohisita heennse ol the nn- 
aanidahle iiipin to the Inpothalamus dining 
the opeiation Ilctluiington ind Fansoir" 
ha\e leccnlh shown m the lat tint tiisth 
simple InjKipInspc toiin docs not produce ohes- 
ita and secondh lint e\en dcncnation of the 
pitnitan in enttmg the lunons pathwaas to 
It 01 section ot the ])i1in1an stalk is aaitiiout 
efuet on the jiiodnrtion of obesita as long as 
no Injiothahimu ininn is inaolacd On the 
otliei hand 1 ii gc' sa iiimeti lealla' pi iced lesions 
of llie hapothil iinus pioduce oliesila in ill the 
lats Tin a deduce that the pieseiice ot the 
pitnitan is not essential to the aiipcni nice of 
InpTithalnmie oliesila ind that the i espouse 
seems to he caused ha the sea nance of the 
pathwaas aahich descend fiom the Inpo- 
1h ikiinns Be cent a\oik on dogs ha' ITeiuhcckci 
and 'White" ind ha ITeinbec Icci "White ancl 
Bolf-'* dnnonsti ited tint Inpothakainie obesita 
IS dne to bilatn il iniun of the postciioi Inpo 
thalamus aehicdi causes letiogiade degenoi at ion 
of the nils of llie ])ii nentiieukai iiiielei The 
eell loss of most sigmfieance in causing obesita 


IS fiom the caudal poition of these nuclei and 
must he bilatcial The maximum degree of 
obesita results when the entire paraventncular 
mtelcus disappears, partial loss results in onla 
moderate obesita' These aaoikers also claim 
that obesita- develops more lapidh' avlien the 
snpi aoptico-ha-popha seal sj stem iimervating 
tlie intiossin-foiming tissue of the pituitary is 
totalla or ncaila totalla- inactivated, that is, 
a\ hen total or near total diabetes insipidus exists 

C N II Long and Ins associates'^ =■' studied 
the metabolism in hvpothalaniic obesita They 
placed Inlateial, sjmmetiical lesions in the 
In’poth ihmus of rats Almost immediatelv 
aftoi the operation those animals began to eat 
a 01 aeiousL , often ta\o to three times as much 
food as citen hj then Iittermates, and soon 
hecamc a civ obese Ten lats aaitli opeiation 
ascrc pair-fed asitli then coiitiols thea tie 
qncnlla ate their d.ia 's ration m less than taao 
hours hut did not gam anj moie aa eight than 
then contrrds The oxa gen consumption in the 
surgical animals a\as found to be normal The 
ml hois thcicforo icgard tlie deaclopment of 
obesita m these animals as a conscciuence of 
mcicasod appetite and not the iisiill of am 
fnndnmeiit il imtiholic disUiihiiicc 

Tki iTairxT 

Jhch — Limit ition of diet is still the pnncipal 
vaa to ohtam an rficitiac icdiutnm ot wnght 
\11 diets diaiscil to nrhicc weight au tuuiulcn 
upon an ,ittrm]il to compel the boda to utiii/i 
its oa\n fit foi snpplamg put ot tlie ctuiga 
it icqmics Tlie aaeiage noimal pet sou ic 
qimes daila m .imouiit oi enciga iquuaknt 
to ahemt 2 500 ealnncs of heat This cnciga i- 
noimilla siip]))icd iia 1 lie food wc cat Uicme 
foie it a\e i educe the total caloiic intake 
hcloaa the eiieiga loqnnements, the tat stoiod 
m the hoda will be called upon to make up the 
defiiienoa’' The hoda fat becomes tiausfoimcd 
into a utili/ihle ioim which supplies enoiaa 
dm mg nmscukai aaoik Hence the boda 
weight IS gi iduallv icdiiccd The essential 
fcatuic ol a reducing diet is tlieiofoie a icstiic 
lion of its total luuiihci ot caloiics 

Studies ha Rloek=' m New bmgh’s laboiaton 
indicate tint obese pcisoiis release tat liom 
fat stoics as i sovucc of energa as loadila as 
noimal people This is m diioct contiadution 
of Iletenai’s thcoia of “lipophilia” wheuba 
he ])ostnlatcs that in the obese poison the lit 
fiom intta tissue is not as easilj aaailahle n 
a soiiice of ciiciga as m the normal lii tad 
Block’s studies suggest that it is likela that 
the obese icleasc the fat fiom fatta tissue moic 
ipulila than the noun il, since tlua nsuilla lose 
less nitiogon than the noimal aahcu thea iit 
nndeiied FmUioimoic, lu the obese the 
icspnaton quotient, both ui the fisting state 
.ind allci a meal is lowei than in conliols, that 
IS, thea mctaholi/e moie lat 
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Diets of widely diffeient caloiie i allies have 
been recommended by imiioiis authorities In 
very fat persons Folm and Denis=^ instituted 
a series of fasts of about fii e days each with 
interim diets of insufficient calorie value 
They were guided in the length of each fast 
by the ammonia and the acetone eliminated in 
the urine They found this method effective, 
rapid, and safe Howeiei, such a piocedure 
IS impractical and its safety is questionable 
'-Newburgh,^ as well as EAans,“ use small diets 
consisting of about 400 to 600 calories daily, 
and claim very successful lesults The fear 
that patients on such small diets ivill not 
maintain nitrogen balance has been dispelled 
by the Avoik of Stiang and McClugage,® who 
sboued that when obese peisons subsisted on 
450 calories daily they Avere alu ays in niti qgen 
balance Avhen the diet contained 60 gm of 
piotein HoAACA'er, such diets are probably 
also impiactieal foi ambulatoiy patients, 
though they may be Aeiy good for hospitalized 
cases, especially those avIio lequiie a lapid 
reduction of Aveight, such as obese persons in 
cardiac failuie Foi the aACiage ambulatoiy 
obese patient Avho is pin suing his usual occupa- 
tion the most piactieal diets appeal to be those 
containing 1,000 to 1,200 caloiies daily He 
AAull be less uncomfoi table, and he aa ill not lebel 
as readily as against the moie lestiicted diet 
It IS of the utmost impoitanee that in caus- 
ing a loss of Aveight one should avoid causing 
also a loss of body protein It has been found 
that the inclusion in the diet of 1 gm piotein 
per kgm body aa eight aviU keep the patient 
111 nitiogen equilibiium By accomplishing this 
one AViil avoid a loweiing of the body le 
sistance, a feeling of fatigue and evliaustion, 
and a loveiing of the blood piessuie Even 
a liighei protein intake mai^ be desiiable, as 
11/^ gm pel kgm body weight Piotein le- 
qiiiies 1 to 2 houis of gastric digestion and 
therefore sIoavs the emptying time of the 
stomach In this aa ly, an inei eased protein in 
take may eliminate oi i educe the shaip hungei 
pains Avliich fieqiiently occui 1 to 2 houis aftei 
meals in patients on a lestiicted diet Fuithei- 
nnoie, in such cases the sensations of hungei 
and fatigue are often due to a mild hypo- 
glyeiemia and a high piotein intake tends to 
prevent this loAAering of the blood sugai 
Thorn aiicl his associates^® have recenth" sIioaaui 
that in noimal people an increase in piotein 
intake deci eases fatigue in the late morning 
and afternoon by piei eiiting the chop in blood 
sugai that tends to occui at these peiiods 
The same piinciple is also applied m the tieat- 
ment of hypeiinsulinism AAuth a high protein 
diet Piotein also has the highest specific 
dynamic action and it is claimed that m such 
a AAay a high-piotein intake aauU enhance loss 
of Aveight Campbell"” leports Aery faAmuiable 
lesults AVith diets of a caloiic value of about 
20% beloAv basal requirements and contaimtig 


2 gm piotein pei kgm body Aimight Finally 
it should be lemembered that it is necessary 
to make up the piotein alloAvancc fioni foods 
of high biological value 
The remaindei of the caloiies aie made up 
fiom carbohydiate and fat The carbohydrate 
of the food is conveited to body fat, and theie 
fore, stiictly speaking it should make little 
diffeienee Aihethei the caibohvdiate oi fat 
element of the diet is moie gieatlj diminished 
Some authors alloAA <i libeial amount of fat 
though most claim that the caiboliAdiate foods 
are moie satisfjniig Fuithermoie, most pa 
tients stand a limitation of fat bettei th.m that 
of caibohAdrate It should also be lemembeied 
that a minimal supply of caibohj’-cliatc equal to 
2/3 to 3/4 gm foi each giam of piotein is 
necessaiv to maintain the patient in nitiogen 
equilibiium despite an intake of 1 gm piotein 
pel kgm of ideal aa eight 

One must also supply the essential minerals 
and vitamins Skimmed milk, in -addition to 
being a good souice of piotein, piOAides 
calcium and phosphoius Fiuits and gieen 
A’-egetablcs aie good bulk as Avell as a good 
souice of Aitamius B and C HowcAer, the Ioaa 
fat diet IS piobably deficient in Autanuns A and 
D In geneial, it is a good piactice to acl- 
miiiistei one oi tAAo multiAitarain tablets daih 
Frcicnc — Exercise does inciease the energj 
output but at the same time it stimulates the 
appetite Theiefoie if one does not lestiiet 
the dietary intake simultaneously, the ad 
clitional food eaten aaiU cancel the inci eased 
cxpeiidituic of eneigA' and theie aauU not oeciir 
aiiA ealoiic deficit to lesiilt in a loss of body 
fat Fuitheimoie, one can moie casilA' attain 
a ceitain caloiic icstiiction thiough limitation 
of diet than a siimlai cneigA' loss thiough 
exeicise NcAAbuiplP has calculated that a 
man AA'eighing 250 lb can climb a flight of 
stalls 10 feet high ,it the expense of but 3 
caloiies but Iia dcpiiAing himself of 1/3 gm 
buttei 01 1/4 teaspoon sugai he aaiII leduce^ 
his intake 3 calories He aaiU liaAC to climb 
20 flights of stalls to iid himself of the eneigy 
contained in one slice of biead If he is a 
good AAalkei he maA" dissipate 100 caloiies per 
mile omission of 1 oz cieam aa'iII leduce the 
intake bA the same caloiic Aaliie 

Wildei and co-AAOikeis®'’ lepoit tAA'O cases 
aaIio lost moie aa eight on a lestiictod diet aa'IhIc 
lesting in bed than AA'hen up and aiound They 
feel that these patients AA'eie close to ciicula 
toiy tailuie, and that lest caused the loss of 
non pitting cedema 

Physio th Cl apy — This does not lemoA'o any 
fat Thiough massage and othei piassiAe exei- 
cise the masseui aa'^ 1 lose eneigA and Aveight, 
but not the patient It aaiU oiiIa" tone up his 
flabby muscles Saa eating proceduies i educe 
Aveight bA"^ the icmoAml of Avatci only, furthei 
moie, this AA'eight aaiU be regained in 2 oi 3 
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days as a result of increased tliiist causing 
increased fluid intake 

Thyioid — From piCMons coiisideiations re- 
garding eneigr metabolism m obesity and the 
small number of obese people wlio manifest a 
loiv B IM R it y oiild appear tli it tin loid should 
not be administered to the niaioritr of obese 
patients Honerei, nliat is not realised is 
that many patients ylio initialh hare a noimal 
BilR will, after some time on a lednccd 
caloiic intake, derelop a lorrei ind lown 
BMR Undeinutiition rvill reduce basal im 
tabolism,^' this liolds good to i large d«gici 
for obese peisons as rrell as noimal though ti- 
a gieator extent in the l.ittci r\s a lesiilt ot 
mass obseir ations^ on the eflcct of lowend 
lations dining the fast AToild W n Benedu f 
and his associates - earned out cxpeiiments 
rrith a giorip of noimal roinig mdiridiiiK 
rrhosc hodr rreights rrerc lorrercd as a itsuli 
of a 1 eduction in their diets In a group ot U 
subiccts the dailj caloiic intake rras lodiind 
to 1,400 calorics foi a ])Ciiod of 3 rr ecks dm inr 
rrhicli time Iheie rras an arciage rr eight loss <a 
only 6 5^15 Most of the subjects noted i 
sensation of cold and a niaikcd reduction in 
perspiration The areiagc basal pulse rras u 
duced fiom 56 to 40 per minute rnth soreral 
instances of pulse i ites of 29 to 35 poi niinut< 
There rr as a 23% i eduction in basal met ibolisin 
during the thiee-rreck period These obseira 
tions liar e been confn med hr m nir and iiidr id 
Mastci and Ins associates’^ hare taken adran 
tage of these pnnciples to treat cases m 
coronary thiombosis hr a lorr-caloiic diet in 
order to produce a lorv B JIR In guinea-pigs 
Stephens’^ even noted that a lorr -caloiic diet 
causing a loss of from 20 to 30% of bod' 
rr eight in a period of tryo rrecks, resulted in 
marked anatomic changes in the thrioid thcr> 
rras atrophy and ilattening of the acinar 
epithelium and retention of colloid, suggesting 
a resting, inactir c gland 
A similar, though less marked lorr ci nig ol 
the basal metabolism can be obserred in obese 
persons rrho hare been on a reduced caloric 
intake for several rveeks In such cases fur tlier 
reduction of rr eight on a restricted diet alone 
may be very slorv, rrhile the addition of thyroid 
medication rnll accelerate the rr eight loss 
This rrill be of gieat ralnc in the therapy of 
many obese cases rrho haye alreadr been on 
a r educing diet for some time 
Furthermore, during the administration of 
thyroid medication to such cases, as rreU as to 
persons of normal rveight rnth a somerrhat lorr 
B kl R , certain principles must be obsei r td 
,In general, an endocrine gland may be set at 
lest and even caused to nndeigo atiopli> br 
the administration of the hormone secreted by 
that gland ’= In 1920 Leo Loeb’“ shorved that 
the feeding of thjnoid tablets to guinea-pigs 
had a marked inhibitory effect on the compen- 
satory hypertrophy of remnants of thvioid 


tissue leit after partial thjnoidectomy Recently 
Parquharsou and Squires ' shorved that rrhen 
thyroid is administeied to a non-myxeedematous 
patient that is one rnth some intact thyroid 
tissue, the BMR after the initial use begins 
to drop in a ferr rreeks and erentnallr reaches 
a level lorrei than the original, but rrhen the 
tlmoid dosage is increased the BMR uses 
igain Theietoie, in administering thyioid orei 
a inolonged period of time the dosage has to be 
nici eased from time to tmie Tins is paiticularlr- 
applicable in the tieatment of ohesitr, for here 
rhe BMR is disposed to drop still more after 
the patient is on a prolonged lorr caloric diet 
ilciice thrioid has a place in the tieatment of 
the obese person rrho initiaUr- has a normal 
B kl R if applied on the basis of these 
phrsiological pnnciples 

Dimtiophcnol — Only a ferv years ago this 
diiig rras leccired rery enthusiastically by the 
medical profession for the tieatment of obesity 
But nianr' eases of toxic reactions and eren a 
ferr fatalities bar e oceruied The lesrilt is that 
most clinics hare abandoned the ding entiielr 

Bcnzcchioic — ^Recentlj' some^® hare used this 
drug in reduction theiapy on the piinciple that 
it diminishes the person’s appetite Horrerer, 
the dosage leqrnred for this purpose is qmte 
high and manr undesirable reactions are likelr 
to oecrii 

Dmrehes — It should first be stated that al- 
though many still recommend restiictioir of 
rratcr in the tieatment of obesity, most 
airthontics feel that this should not be done 
and that the patient mar take as much rvatei 
as he pleases prorided, of coui'se, that he does 
not take too much sodium chloride In ad- 
dition to restriction of fluids some use diuretics 
These rnll definitely cause diiuesis and a 
reduction of rr eight Horver er this rr eight loss 
IS usually r eir temporary and rnll be regained 
in 2 to *4 days as a result of increased fluid 
intake This applies particularly to porrerful 
diuretics, as the mercurials The diuresis may 
also result in an excessire loss of sodium and 
chloride and the patient may feel quite rveak 
and tired and complain of dizziness, and per- 
haps eren of muscle pain Milder dirueties, 
such as ammoiiirrm chloride, given in smaller 
doses and orer a prolonged period of time may 
produce a satisfactory loss ot rr eight rnthorit 
anr uiidcsnable srmptoms 
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CLINICAL ond LABORATORY 
NOTES 

A MEDICAL GRADING CODE 

By John S Willis, MD and 
Harold Kalant, MD 

Toronto, Ont 

In several yeais of array use, the PULHEMS 
code system for grading recruits and f ollou ing 
soldieis medically was found so valuable foi 
giving a concise overall impiession of a man’s 
fitness foi duty, that it seemed likely that a 
similar system would prove worth while in 
eii ilian practice and especially in grading men 
and w omen for industry It was felt, howevei, 
that foi cmlian purposes, the code letters 
PULHEMS w'ere insufficient to give a complete 
medical picture of the aveiage civilian, espe- 
cially if disabled by illness 

After considerable thought, bearing in mind 
the need foi a woid easily pronounced and 
spelled, and wath letters whose luterpietation 
could s easily he remembered, the code word 
PACKINGHOUSELTD (pronounced “packing- 
house limited”) wms chosen, the literal mean- 
ing having, of course, no significance This 
word contains all the letters of the oiiginal 


PULHEMS system, iii then oiiginal meamngs, 
except the letter “M” for mental level, which 
Avas combined AVith the letter “N” for neuro- 
logical system, m this neiv Avord Naturally, 
since a good many of the younger doctors are 
familiar Avith the PULHEMS system through 
their experience on active serAuce, this fact aviU 
make the ncAv Avord all the moie easily 
understood 

The individual letters of this code are mter- 
preted as folloAvs 

P — (Physique), the individual’s general phy- 
sique, constitutional condition, his state 
as a physical mental, and emotional unit 
A — (Arterial) , the heart and circulatory 
system 

C — (Chest), the Avhole respiratoiy sjstem 
K — (Kidney), the urinary and genital tracts 
I — (Intestine), the gastro-intestmal tiact 
N — (Neurological), the neurological sjstem, 
including the mental IcAel, but not emo- 
tional stability 

G — (Glands), all glands, both those of in- 
ternal and external secretion, including 
the gonads 

H — (Hearing) the ears and hearing 

0 — (Blood), the lymphatic and Inemopoietic 

sj^stems 

U — • (Upper), upper limbs and uppei back 
S — (StabilitjO, emotional stability 
E — (Ea'cs), eyes and Aision 
L — (LoA\ei), lower limbs and loAier back 
T — (Teeth) 

D — (Deimatology), the slun, ban and nails 
It is suggested that five giades bo assigned 
to each lettei on the basis of function These 
could be set aibitrarily as folloAvs 
Gi ade 1 Obviously fit foi any and all activ- 
ities, eyesight and hearing perfect, emotional 
stability normal, etc 

Giade 2 Pit foi most actnities, AMth slight 
limitations i 

Giade 3 Pit foi sedentary occupation^ only, 

01 those permitting definite defects m A'ision, 

healing emotional stability, etc ' 

Grade 4 Only capable of veiy light A^oik, 
permitting seiious defects m Ausion, heaAing, 
etc 

Grade 5 Incapable of any Avork at all \ 
Using this system, Avoikers could be medi- 
cally giaded foi industiy in the same way that 
the army classified men for various forms of 
aimy actiAatj' Thus a man in good health 
Avith impeifect ejesight, partially coirected bj 
glasses, Avould be giaded thus 

YOB PAOKINGHOUSELTD 
1917 111111111113111 

YOB Avonld refer to the yeai of his hiith, 
and E-3 to eyes and Aision giade 3 An 
employer, seeing this lating on the man’s 
certificate, Avould know that he could be 
employed on any tjqie of lob not lequimig 
first-class eyesight 
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Piobably the system could be used bv the 
indnidual doctoi too, as a means of summing 
up briefly the condition of each patient and 
as a means of follouing patients fiom year to 
year Correspondence on this subject uill be 
welcomed bv the authors 
S Eivcrside Trail 


VENEREAL DISEASE CAMPAIGN 



Moral and Social Controls Needed in 
Anti-VD Fight 

It IS an axiom in public health that to pn 
lent the spiead of communicable disease tin 
contact of infected uith non-infected peison-- 
iiinst be pieientcd This is tiuo in the casi oi 
tubeiculosis, of diphthciia and of smallpox 

“It IS also tine of Venereal Disease in spite 
of the fact that some highlj tiained iiiedn il 
leaders Mould haic us helicie that Veiuu d 
Disease is in a completely diffcient cntegmi 
because sex is imohed’' uiitcs Dr (.toidou 
Bates in an article “Sex education is not 
enough” in a lecent issue of the m.iganin 
Health, oflicnl publication of the Ilialiti 
League of Canada 

Dr Bates intimated i1 uas eiident in tins 
eonnectioii that some public health authorities 
considered that questions of moials ueie nom, 
of their business 

“These quasi expeits fail to observe in then 
pionoiincements that no normal ■woman with 
a decent education wants to be a piostitute oi 
to he jiiomisciious”, writes Di Bates “It is 
equally tine that no young man who has i 
piopei conception of the history of advancing 
cnilization and its coiuiection with lomantic 
loie wants to bo piomisciioiis if a iioimal mai- 
iiage IS possible ioi him at a noinial age — oi 
, indeed, wants to be promiscuous at all In 
Anglo Saxon countries the gieat Victoiiau 
aiithois and poets, Tliackciay, Scott, Dickens, 
Bi owning, Wordsworth and Tennyson, have 
taught him this lesson 

“Such lessons aie not learned by obseixing 
test tube reactions oi peeling through a micio- 
scope — but they must be learned befoie the 
scourge of Veneieal Disease can be conti oiled 
In the long run it is possible that Robeit 
Biowmnig and Sidney and Beatiice Webb will 
play as great or a gieatei pait in the 


conti ol of Venereal Disease than Ehilich and 
Wassermann 

“It has been unfashionable to discuss 
Venereal Disease in terms of morality, yet 
without morality in the true sense aftecting 
both conduct and social conditions, Venereal 
Disease cannot be controlled ” 

Dr Bates thinks any thoughtful person must 
iccogni/e the fact that the Veneieal Diseases 
irise fiom abnormal relationship outside of 
marriage and that these arise fiom factors 
mfluenciiig conduct 

“Yet it IS obvious that many people who 
ought to know better have taken the view that 
mere education as to the facts of Venereal Dis- 
ease and the provisions of facilities foi diag- 
nosis and treatment are sufficient to conti ol 
Venereal Disease ” 

Dr Bates review's reports w hieh indicate that 
111 North America Venereal Diseases are on the 
increase — “in the face of a widespread educa- 
fionnl campaign as to the facts of Venereal 
Disease and the most rapid improvement in 
methods of treatment in the history of the 
world ” 


VD Statistics 

Ovei a thousand more cases of v'enereal dis- 
ease were repoited m Canada m the second 
quaitei of this year than in the same period 
in 194:5, according to a statement by the Hon 
Dr J J !McGann, acting minister of National 
Health and Welfare 

“Although the most recent reports show' a 
decline in new cases, venereal diseases continue 
among the top lanking problems facing Canada 
today”. Dr hIcCann said “Veneieal disease 
can be eradicated This year the federal gov- 
ernment has set aside ov'er $270 000 to combat 
the VD menace, but legislation money and 
medical skill are not enough To eliminate this 
scourge requues an enlightened commumtv 
and wholehearted co operation, not onlj on the 
health front but equally on the moial, welfaie 
and legal sectois ” 

In the first six months of this v*ear 21 931 
cases of syphilis and gonorrlicEa were xepoited 
Of these 8,283 w ere sj'philis and the i emainder 
gonoi rhcca 

The total mimbei of cases in the April June 
quaitei was 10,235 as against 11,698 in the 
first three months of the year For the Apiil- 
Junc peiiod of 1945 the total of new cases of 
all types of V D w as 9,188 

The late of sv'philis foi Canada has fallen 
fiom 147 pel 100 000 population during the 
first qiiartei of 1946 to 125 pei 100,000 m the 
April- June peiiod The rate of gonoi ihcea per 
100*000 has declined 11%, from 236 8 to 210 S 
pci 100,000 population 
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EDITORIAL 

TOAT IS THE REAL INCIDENCE 
OF POLIOMYELITIS? 

B eginning m July, and lunnmg on into 
the autumn, the incidence of poliomye- 
litis in manj'^ parts of eastern Canada has 
reached epidemic propoitions The num- 
bers of reported cases aie noted m the daily 
press and foUoiied Math anxious inteiest bj'' 
woiiied parents Do these figuies lepie- 
sent the actual incidence of the disease, or 
are many cases overlooked and uniecoided? 

The diagnosis of pohomyehtis presents 
pecuhar difficulties Specific inrus tests are 
so comphcated and expensive that feu 
laboratories aie equipped to undertake them, 
and consequently they can seldom be ap- 
phed Recogmtion must be based on the 
Instory, the chmcal findings, and the couise 
Not uncommonly it lests on a balance of 
piobabihties rathei than on scientifac cei- 
tainty Encephahtis of vaiious types and 
othei infections of the cential neivous system 
sometimes give similai signs, and can only 
noth difficulty be excluded An acute illness 
in a child or young adult, unth model ate 
fevei, some resistance of the neck to forwaid 
flexion, more oi less stiffness of the back, 
and a positive Kermg sign m one or both 
legs, IS stiongly suggestive If demonstrable 
paralysis shortly follows, and/oi an increase 
of cells and proteins in the spinal fluid can be 
found, there is little loom for doubt Statis- 
tics grounded on these criteria aie accurate 
as far as they go, but do the available statis- 
tics include all the cases? 

What of the many febiile disoideis of 
vai-ying seventy which seem to be so rife 
dm mg an epidemic? They have lew dis- 
tmctixe signs, essentially negative laboiatoiy 
findings, and promptly recover without 
obxuous sequeliE That many of them are 
mild or abortive cases of pohomyehtis is 
commonly accepted Others are mmor in- 
fections of different etiology, such as influ- 
enza, uppei lespiratoiy conditions, gastro- 
intestinal distuibances It is impossible in 


practice to differentiate until any degiee of 
accuracy this confusing gioup If all are 
consideied to be poliomyelitis, the resulting 
figures would be too high If all doubtful 
cases are excluded, as is now the tendenc}, 
the numbers reported aife almost ceitainl} 
much too low The apparent mortality late 
of about 4 5% is consequently too high, and 
the same ciiticism apphes to the figures 
sometimes given for those likely to suffer 
from permanent disabilities 

The incidence of defimlel}'' diagnosed cases 
m an outbieak laiely goes as lugh as 1 in 
2,000 of the population at risk, and is often 
consideiably lowei E\en if most of the 
concurrent mmoi infections are included, the 
total IS not sti ikmgly lai ge Several possible 
explanations foi thiS relatively lou attack 
rate may be advanced Pohomyehtis is 
peihaps natuiallj^ not veiy commumcable, 
01 ceitam uncommon factois may be neces- 
saiy foi its tiansnu'^sion, oi most people niav 
have an adequate degiee of tissue immunity, 
inboi n or acquii ed Thei e is exadence, based 
on limited smveys, that a veiy high percent- 
age of city people hare specific antibodies 
in then blood Accoiding to accepted theo- 
iies this, as in other xiius diseases, is most 
likely due to prexious attack oi exposuie 
The incidence of poliomyelitis is therefore 
piobabl}’’ consideiablj" highei than statistics 
would indicate, but it has not been possible 
to even estimate the numbei of cases that 
really occui Careful obseivation of large 
but relatively contiollable groups during an 
epideimc might jueld approximations of 
some xalue 

As the undiagnosed cases probably roughly 
parallel those xvith recognizable signs, le- 
poited figures gwe a fairly accurate measure 
of the prevalence of poliomyelitis in a com- 
munity, lather than its actual incidence 
By xvhat factor thej^ should be multiphed 
to glim the true total is a problem still un- 
solxrnd B c s 





C-inad M A J -] 
^o^ 1946 ■vol 55J 


Min \\[) I’.udk- TKEP4.NmoN- 


513 


EDITORIAL COMMENTS 

Immunization, with BCG 

The “learch for a direct lemedj in the 
ment of tuberculosis continues No spentn 
has jet been discovered, neither antibiotic mu 
chemical, although streptomjcin Ins loinid 
expectation Protective or immunizing methoiK 
are also constantly being tried Of these th 
Calniette-Giu^rm bacillus vaccine has been tin 
longest 111 the field and probably has hid tin 
widest trial BCG was used Lst in I nim 
more than 20 jears ago, and was fiist adnniu' 
tered bx mouth to infants Later, subrut im mn 
injection was emploj'ed The production oi 
tuberculin sensitiveness by vaccine is chtinitih 
proxed, but it is not so easy to ahoxv how niin h 
protection against tuberculosis is produced b 
this tjpe of x’-accination, nor how long it la-t' 
From the xerj' beginning statisticians hix* 
questioned the accuracy or weight of conclu■^lon- 
made from its use in various groups 1 In 
obserxed difference in mortahtj were not alw n > 
great enough to be more than fortuitovm tl" 
x^accinated children were not a random sampl 
representative of the same population as tho < 
taken as controls, such factors as medical it 
home care, frequency of inspection eti 
were extremely difficult to assess One < pi 
demiologist felt that the use oi neglect of tin 
method of treatment would depend on psxcho- 
logical considerations 

The opposition therefore to the use of B t (< 
seems to haxe been largely of the passixe kimi 
It does not seem to haxe brought enough i im- 
xaction of it'' xalue to cause its umversal adop- 
tion It has been given its most extendi d 
tnals in Europe, particularlx' Centrd Europi 
and Noiway, and it is in the latter eountix 
perhaps that the most extensixe and carftullx 
controlled obserxations on its use haxe bim 
made In Canada, perhaps the laigest grou)> 
of childien to be xmeemated with BCG hi' 
been in jMontreal under the direction of Dr 
Baudouui, with indications of the reduction ol 
tuberculo'iis in the third, fourth and fifth jcaia 
of life On the other hand the conclusion 
reached in New York City in a recent senis 
was that as a public health measure BCG is 
less advantageous than the remoxal from the 
home of children of the tubciculous subject 

We believe that there is now' a movement to 
introduce it in Great But am, and consideration 
IS being gix en to the production in that country 
of the necessary supply of xaccine The pre- 
cautions to be used in the manufacture of the 
vaccine are^so stringent that centralization of 
its production under proper control would seem 
to be a necessity, for it is recognized that con- 
siderable variations in the virulence of the 
xaceme occur, enough to seriously impair its 
x'alue on the one hand, or to cause local effects 


which if not serious may be a grave difficult} 
in the extensive use of the vaccine 
This method of vaccination has been shoxvn 
fi) be free of danger, but apparent!}' it xnll 
It quire several years of carefully controlled 
observation before it can be regarded as an 
itidispensable part of the anti-tuberculosis pro- 
-rim 


MEN and BOOKS 

TREPANATION AMONG THE EARLY 
INDIANS OF BRITISH COLUMBIA 

By G E Kidd, MD 
Vancouver 

Trepanmng and tiephining are not altogethei 
'XTionymous terms The former is derixed 
lom a Greek xxord meaning an auger, and 
I fers to the making of a surgical opening m 
fixing skull by any instrument xvhatsoexei 
I rephining refeis to the more leeent method 
I f opening a skull by the remoxal of a disk 
il bone by a crow'll saw 
Tiepanning of skulls during the neolitluc age 
I as fairly xndespread among the peoples of the 
orkl It is geneiallj assumed that it was 
itioduced into Ameiica fiom Siberia This 
oeory has been substantiated by the finding 
f a trepanned skull on Kodiak Island off: the 
' oast of Alaska On this continent, during 
pre Columbian times and possibly later, it xvas 
'iiost commonlj practised m Peiu and Bolixia 
where trepanned skulls haxe been found m 
Tieat numbers A fexx haxe been discoxered 
n Mexico, but to the north of that eomitrx it 
IS rare The late Dr Hrdlicka, of the Smith 
'Oman Institute in a rexiew published in 1939 
lould cite onlx half a dozen cases trom the 
United States These came from xxidelj scat- 
tered points, Georgia Michigan and New 
Mexico The same report refers to three 
'pecimens of trepanning as hax mg been found 
in Canada all on the Pacific Coast Of these 
txxo came from Boundary Bay, south of Van 
eoux’er, and xveie described by the late Harlan 
Smith of the National Museum at Ottaxxa The 
thud xvas found in 1930 at the mouth of the 
Fraser River It is skull No 1 among the 
specimens exhibited here today More recent lx 
skulls Nos 2 and 3 hax'e been fotmd, both m 
British Columbia So far as I know , no othei 
cases of aboriginal trepanning hax e been found 
in Canada 

While all three skulls antedate the coming 
of the xvhite man, No 1 is the only specimen 
the age of xvhich can be estimated xxith anx 
degree of accuracy It xvas found by exeaxa- 

* Besd it the Seventy seventh Animal Meeting of the 
Canadian Medical Association Section of Historical 
Itedicine, Banff, Alberta June 12 1040 
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tois woiking foi the Vancouver City Museum, 
in the gieat Eburne shell mound at the mouth 
of the Piaser Eiver On the surface of the 
mound a 450 year old tree had grown, while 
the lower layers of shells from which the mid- 
den was built must have been placed tlieic at 
a A'ery much eailiei date 

The skull is that of a young adult male, 
probably in his early twenties It is unique 
in having been ivhat is knoivn as a copper burial, 
a ceremony reserved foi persons of high lank 
The forehead and chest were covered by thinly 
beaten out sheats of native copper 

In the centre of the occipital region theie is 
a circular opening some 24 mm in diameter, 
which shows evidence of cicatrization and must 
have been made during life The opening is 
saucer-shaped, the outer table of the skull hav- 
ing been denuded over an area double the size 
of the fenestium in the inner table 



A second smaller cup shaped eveaiation is 
to be seen about tivo inches to the right of the 
first, and over the lower end of the parieto- 
occipital suture line It is 18 mm in its longest 
diameter In depth it barely reaches through 
the inner table of the skull Here there is no 
eiudence of healing The diploe are open and 
the edges of the ivound are sharply defined, 
Avhile scratches made by a cutting instrument 
are still to be seen on the walls The operator 
either ran into difficulties, or his patient died 
while he ivas stiU. at work 

Skull No 2 is the property of Dr Robertson 
Jr ofYancouier It ivas recently discovered 
on the West Coast of Vancouver Island in the 


mining district of Zabellos It vas throwm up 
by a bulldozer making excavations 'The con 
ditions undei ivhich it vas found are not 
known so that the approximate age of the 
specimen can in no way be determined It is 
an oblong skull of a middle-aged male In this 
case also the opening is located in the region 
of the external occipital protuberance, and is 
in every way similar to the laigei opening m 
skull No 1, except that it is larger, being 42 
mm in its longest diameter The operatne 
area shoivs evidence of healing, so that the 
patient must have lived foi some time siibse 
quent to his trepanation 
SlmU No 3 IS that of an elderly person and 
was found recently in one of the numerous shell 
heaps of the Boundary Bay area It v as dug 
up about twenty yards from high tide It is 
not a case of true trepanation, but lather that 
of a denudation of the outer table oa er a Avide 
area The depression is oral shaped and is 50 
I mm in its longest diameter What therapeutic 
' effect Ai as hoped for by tins operation is not 
knoAvn Hrdlieka describes a similar case of 
a PeruAian skull Avhere the outer table A\as 
extensively remoied from the fiontal aiea, 
Avith no disturbance of the inner table It is 
possible that our specimen maj IiaAC been an 
intcriupted attempt at complete trepanation 
The location of the opeiatne aiea is identical 
Avith openings in the other tA\ o skulls the uppei 
,j mid-occipital aiea It sIioaas eAidence ot 
!' healing 

It A\ ill be noted that all thi ce specimens bar e 
seveial things in common (1) The openings, 
except foi the smallei one in skull No 1, aie 
located in the same area, the upper central 
occipital (2) In each case the same technique 
; Avas used in performing the opeiatioii, and 

' similar mstiuments Aveie used (3) In each 

I case — again excepting sluill No 1 — the patient 

siirAiA'ed long enough for healing to take place 
These facts may indicate, either that all three 
operations Aieie perfoimed bj the same person, 
or that all opeiatois followed the same tech 
nique, and that the teaching of the art of 
trepanation along the Coast A\as unifoiiu 
The sites of operation m these specimens aie 
not such as Avould be chosen by a nemo suigeon 
of today They aie danger ousW close to the 
large blood sinuses in this area, hut the opeia 
tor must have proceeded Aiith gieat skill and 
care A\hen cutting through the innei table 
leaving the dura intact 

The reasons foi trepanation in these cases 
can only be guessed at A long-time missionarv 
among the Coast Indians of B C , told me of 
being approached by a chief, cairying a biace 
and bit, Avho begged him to boie a hole in his 
skull to alloAv the escape of an evil spirit a\ Inch 
Avas causing him to have headaches Hidlicka 
assumed that it Avas done to lelieve such con 
ditions as epilepsy, coiiAulsions, insanitj, and 
headache, all of Avhicli Avere attiihuted to 
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demons euelosed vithin the cianuira linn 
Pennm ' ^ we-^ei, weie dime to 

relieie fiom depressul tun 

tmes caused by Mar clubs These last utie 
true surgical pioeeduies E^en oui own c ists 
may be regaided as surgical pioeeduies m tha> 
the operation ivas done to permit the esiajii 
fioiii the body of some malign influenee uhn li 
Mas supposedly causing distressing sMiiptoms 
The Indian uas probably sincere in his u isim*. 
for trepanning a skull, although such ieasoiun_ 
Mas limited by his bnoM ledge of pafholo.j:i( i 
conditions 

The method of opeiation and the natuu m 
the instiument used varied In casts ot di 
piessed fiactuic the Peruvians used a flint l'\ 
bj means of Minch a reetangulai Mindou « is 


is there the slightest CMdeiiee that inflam- 
iiiation or suppuration folloM'ing the operation 
There is no heaping up or erosion of bone 
riit eailv Indians almost certainly had a 
kiioM ledge of antiseptics in some foim, and sne- 
1 1 ssfully used them to piomote healing Mithout 
iiitection 

Arthritis Amoxg the E«ni Indiws 
OF British Columbia 

Vrthiitis IS one of the eailiest and most Mide 
^inead diseases from Minch mankind has suf- 
'tied, and the early Indians Mdio Ined on the 
''imp slopes of the Noith Pacific Coast had 
liitir share of it A aery high peieeiitage of 
ht skeletal lenidiiis taken from the laiious 



cut in the skull Mall and the fiagments ot bone 
removed In othei cases a eiiciilai trench was 
made by a flint chisel and the ciiciimscribtd 
disk pried out In each of the cases shoMii 
heie, the method of yaking the opening was 
bv scraping, the instrument used being a shaip 
spoon shaped piece of flint Fioin the peri- 
cranium to the dm a the bone Mas caiefiilly 
SCI aped an ay a little at a time This was a 
tedious but eminently safe pioccdiue 
It Mould seem almost impossible that a hu 
man being could liai'e borne the prolonged pain 
and slioelc of an opeiation such as this It is 
quite probable, hoMever that these native sur- 
geons had a kiioM ledge of certain plant juices 
which would produce a local anaesthesia This 
M'as the case farther south wheie the leaves 
of the coca plant from Mhich cocaine is made 
are knoM-n to hai e been used foi that purpose 
These piimitive siiigeons also knew how to 
diess a Moniid I think you Mill agree with 
me that in none of the specimens shoMn here 


shell mounds of Biitish Columbia sIioms e\i 
dence of the disease It is preialent m the 
callous joints of the evtremities but the 
vertebral column seems to haie been the most 
common site of attack I hai e the skull of an 
aged indnidual taken from an elaboiate cairn- 
like giaie in the Hanison Lake aiea, some 
75 miles inland from the coast Attached to it 
aie the first five cervical yertebim, Mhich aie 
solidly fused each Mith the others, and with 
the base of the skull Pathologists hai e diag- 
nosed the condition as resulting from rheuma- 
toid aithritis 

The taking of steam baths in bark tents was 
a common piactice among the Indians m hen the 
white man first came, the steam being genei- 
ated by throwing Matei on hot stones Au- 
thorities suggest that this Mas a therapeutic 
measure for the treatment of arthiitis 


516 


Association Notes 


rCanad M A J 
LNov 194C ^ol 5 d 


Abtiticial Deformation op the Skull 
Among the Indians of British Colujibia 

We have seveial specimens showing inten- 
tional defoimatioii of the skull by aitificial 
means Foui of them aie wedge shaped, a re- 
sult of piessure applied diiectly from front 
to hack The other is what is known as a sugar 
loaf skull, in which the deformity is produced 
by a tight bandage being placed about the oc- 
ciput, which causes an elongation of the 
posterior part of the skull 
Artificial deformation of the skull ivas a 
common piactice among ceitain tribes of the 
Pacific North West, down to leccnt times 
About the middle of the last centiuv an 
Eastern Canadian artist, Paul Kane, \ isitcd the 
Coast and has left us both diauitigs and de- 
tailed written accounts of the ttchniquc of 
deformation, which rvas nr common usige at 
the time In the case of the vedgr shaped 


skulls the infant rvas, immediatly after biith, 
placed on its ciadle board, and the head r\as 
firmly fixed by a strap of woven cedar bail 
which passed across the forehead The area 
of counter pressure on the occiput was veil 
padded Pressure was continued for eight 
months, after which tune the deformation rvas 
permanent Only for a few days after the 
pressure was first applied would the child crj , 
later it seemed to get used to it Again rrhen 
the head band rras finally removed there would 
be acute discomfoi t (foi a time 
A def 01 med skull, amongst the Indians, w as 
a badge of good family and priie blood No 
slave was allowed to deform the head of Ins 
child Persons rv ho have know n these indir idu 
als during life assure us that there was no 
lessoning of the intelligence as a result of this 
ai tifieial deformation 

923 W Georgia St 


ASSOCIATION NOTES 


vie repriMliji . 'i i.ivith us i pleasant lenmidcr a 
gioup photogriiili II t i( Canadian Association of Radio 
legists t iKiii at III meeting at Banff in Tune VT e 
are enabU d to io 1 1 i Lj the Kindness of the Canadian 
Industries Liiuinn 



In this group photograph, taken at Banff Springs Hotel, are 

Back row (le/t to ngU) Mrs Gmllatime Gill, Montreal, Dr D G rlorendino, Calgary, 
Mrs S M Rose, Lethbridge, Dr I J Porter and Mrs Porter, Calgarr , Dr R C Burr 
and Mrs Burr, Kingston, Dr C M Heni-j and Mrs Henrj, Victoria, Dr A E BlaoKot 
and Mrs Blacket, New Glasgow, N S , Dr Ethlja Trapp, Dr H H Chenej, Dr Margaret 
Hardie, Mrs H H Cheney, all of Vancouver, Mrs J Llo>d Brown and Mrs Allin 
^ H McGuffin, Calgary, Mrs VV A Whitolaw, Mrs B J Harrison 
Md Mrs Bmce McEwon, all of Vancouver, Mr E Dale Trout, Chicago, Dr A E Childo, 
rVinmpeg, Dr N E Dunn, Edmonton, md Dr W A Whitelaw, Vancourer 

Front TOW (le/t to nght) Dr E \V Spencer, Saskatoon, Dr Ivan Smith and Mrs 
® Lethbridge, Dr Guillaume Gill, Montreal, Dr W H 

®o®sehn, Quebec City, Mr Percy Ghent, Toronto, Mr Bert 
Mernn, Winnipeg, Mrs E W Spencer, Saskatoon, (name not ascortainod). Dr C W 
Prow d, r ancoui ei , Dr R Proctor, Edmonton and Dr Clinstina A Frasor, Vancouver 
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MEDICAL SOCIETIES 

Prince Edward Island Medical Society 

At Suimnerside on the evening of August 23, i most 
eniojihle dinner md educationnl progrnm nas held m 
Epworth Hall 

The Medical Educational Committee under the chair 
tnanship of Dr J C Houston is to be congratulated for 
their splendid activities during the past year 

Monthly dinners have been in order at which the 
doctors, their wives and friends, have gathered not only 
to do justice to the sumptuous repasts provided, but 
-also to malvC new acquaintances and renew old friend 
ships It provides a splendid opportunity for the newer 
members of the Societv to become acquainted with the 
older mchibers 

The educational program was interesting and well 
presented -Participating were Dr Claude Holland, 
Halifax, who spohe on the “Diagnosis, complication-, 
and treatment of diabetes’’, and Dr Cyril Kenlcv 
Halifax who for some years has been in charge of tin. 
Polio Clinic, in Halifax, and a strong advocate ot the 
Kennv method of treatment Dr Kenlev gave a mo-.t 
timeh and forceful talk on “Infantile paralysis’’, il 
lustrating the signs and pathology in a case recenth 
recovered from the acute phase of the disease He gave 
in detail the method of treatment which he had found 
most bencfici il during the years he had supervised the 
clinic 

1 isitors present included Dr Bay Brow, Dr Fied 
MacKav of Montreal, Dr H A Ansley of Ottawa and 
Dr Pearl Hopgood of Dartmouth, N S 


Canadian Tuberculosis Association 

The 4Gth annual meeting of the Canadian Tuber 
culosis Association was held in Calgarv at the Palhser 
Hotel on September 9, 10 and 11 About forty mem 
bers from eastern and western Canada were in at 
tendance At the annual dinner meeting. Dr A H 
Baker, Superintendent of the Central Alberta Sana 
torium, was installed as president, succeeding Dr J 
D Idamson, of Winnipeg, in this office Dr G I 
Wherrett, of Ottawa, was ro elected executive secretarv 

Following executive meetings and the meeting of 
the adv isory committee on Indian tuberculosis during 
the first dav, the program absorbed most Of the second 
and third davs There was a general session on 
Tuberculosis Control in Canada under the wgis of the 
Department of Hatioual Health and Welfare, the De 
partmeut of Veterans’ Affairs and the Canadian 
Pension Commission Of seven resolutions adopted 
bv this Association, four had to do with prevention 
of the tuberculosis scourge Becommeudations are to 
be forwarded to the proper federal departments, that 
chest \ rav s are to be taken of w ell discharged ex 
servicemen, (2) all European war brides, (3) even 
patient admitted to hospital, and (4) all immigrants 
either prior to leaving or before arriving at a Cana 
dinn port Another resolution asked that this Associa 
tioii “urge that adequate grants for the prevention 
and control of tuberculosis be made available by the 
Federal Government to the various provinces, and so 
enable all provinces to develop fiiHv effective tuber 
culous programs The need of such Federal assistance 
is urgent ’’ 

A feature of the program was on mass surveys 
which included BCG vaccination by Dr E 6 
Ferguson, rehabilitation by Dr T A J Cummings 
and records and statistics by Dr G J Wherrett 

On the last day of the meeting, the members wore 
the guests of Dr A H Baker at the Central Alberta 
Sanatorium and two clinical sessions were held Drs 
L L Boss and J Orr discussed a “Studv of minimal 
lesions’’, Dr A C Sinclair “Selective thoracoplastv" 
and Dr A E Armstrong, “Hew laboratory pro 
cedures” 


Dr A H Baker’s subject was “Alberta’s tuber 
culosis program ’ ’ Dr E G Huckell discussed 
“Tuberculosis of the spine’’, and Dr G H Hames 
'Tuberculosis of the trachea and major bronchi" 
During the afternoon, the members and their wives 
enjoyed a garden party at the Sanatorium, which was 
under the direction of Miss Kathleen Connorb, Super 
lutendent of Nurses and her staff 


La Societe de Chirurgie de Montreal 

Seance de la Societe de Chirurgie de ilontreal le 
4 septembre 1946 

1 0ST£0X[\£LITE AlGtlE VS SULTAMIDfiS ET PENTCILLINE 

— I C Favreau 

Jusqu’a I’avenement dcs sulf amides, I’osteomy elite 
etait considdrde comme une maladie grave dans ses 
LonsGquences locales et gendrales La mortakte at 
teignait 30% Le traiteraent de cette maladie etait 
ane Le chirurgien drainait les abets, trepanait, 
curettait, rescquait, apphquait des larves de la vase 
Une, etc Medicalement, on n employe le strum de 
Lonvalescents, les immuno transfusions, les v accins, les 
bacteriophages, le ptopidon, le carbone intrav eineux, 

1 aurothlrapie, le mercurochrome intrav eineux, etc 

Les sulfamidts sont venus et ont marqut le point 
de dfipart d’une ere nouvelle avee un change ment im 
portant dans le traitement et les consequences de cette 
terrible affection La mortalitfi est devenue presque 
nuUe, les jours d ’hospitalisation ont considtrablement 
diminnc, la guenson locale a 6td obtenue en un temps 
rvlativ enient tres court 

A son tour la pSnicilhne est venue et I’ou a vu 
nos statistiques s’ameliorer encore de fa^on in 
soupsonnde 

A I’appui de ccs affirmations, trois tableaus com 
parntifs ont dte prdpar^s Le tableau no 1 resume 
les observations de 10 cas d 'osteomv elite traitts h 
“HOpital Sainte Justine avant I’ere des sulfamides 
la niortalitc a etc de 20%, la mojenno des jours d’hos 
pitalisatiou a etc de 254, la moyenne du temps de 
gutnson a ete de 20 raois Lo tableau no 2 resume 
les observations do 10 cas d'ostfiomyelite traitts aveo 
I’aide des sulfamides la mortalitC a ete nulle, la 
movenne du temps de guenson. a ete de 7 7 mois Le 
tableau no 3 resume les observations de 10 cas d'o=teo 
mydlite traitds avec I’aide des sulfnmidds et de la 
pemcilline la mortalitt a etfi nulle la movenne des 
jours d ’hospitalisation a 6t& de 33 jours, la movenne 
du temps de guenson a ete de 3 mois 

Ce travail a tte prepare dans le but de repondre 
de fajon precise h cette question que nous posent 
souvent les mddecins qui n'ont pas 1 ’habitude de 
traitcr un grand nombre de cas d’osttomvebtP aigue 
Notre role d 'ortliopediste dans le grand hopital pour . 
les enfants malades nous a permis de presenter eet 
expose bien insuffisant 

2 Ruptures spoxTvxfES he l’ut£pus — ^Lucien Julion 

La gravitc des ruptures spontanees de 1 'uterus dont 

la sv mptomatologie peut vaner i I'extrCme, fait le 
debut de ce travail Cette affection est relativement 
frdquente puisqu’elle peut aller de 1 pour 95 a 1 pour 
6,000, et grave parce que responsable 40 i 60% de 
niort ilite chez la femme qui en est atteintc 

La rupture est plus frtquente chez les multipares 
et surtout chez celles qui ont doji eu des cesanennes, 
ou qiielquc intervention quo ce soit sur 1 'uterus Le 
rapporteur cependant presente un cas de ruptiiro 
uterine chez une pnmipare a terme, agee de 33 ans, 
ou les svmptomcs de choc et d’hemorngie interne 
etaient reduits au minimum et qui n’avait eu pour 
toute intervention sur I’utcrus qu’un curettage un an 
auparavant Guenson apres hystdrectomie sub totale 
Il decTit les ruptures completes et incompletes et le 
mccanisme du placenta pr-evia frequent dans ces cas 
parce que decolle de la paroi de 1 uterus 
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Le choc, I’hciiioriagie ou 1 ’inf ection sout ordinaire 
ment la cause de la niort clvez cts pationtes 

Ihfficile i confondre a\ec uno autre complication, 
la rupture spontanee peut cependant passer inapergue, 
mais une fois le diagnostic fait, le traitement en est 
la laparatoniie pour suture de la ddeliirure ou hystcree 
tomio sub totale selon les cas Le pronostic sfrioux 
de cette affection exige done un diagnostic precoce et 
une intervention urgente dans le plus grand interct de 
la m6re et de 1 ’enfant 

3 Teaitement DU COXA VARA — ASamson 

L ’auteur presente six cas de coxa vara qu’il traito 
par une osteotomie sous trochantfirienne Les frag 
ments ont dtfi maintenus en position de correction \ 
I’aide de plusieurs clous de Steiman Dans deux cas, 
il a fallu faire un allongement des muscles peroniers 

Antonio Samson, MD 

Secritaire 


UNIVERSITY NOTES 

Registration of medical students in Canada as re 
ported so far for this a ear is as folloavs 

University of Alberta in all jears, 179 Dirst a ear 
45, second jear 37, third jear 14, fourth jear 32, 
fifth a ear 21 (graduating October 5, 194G) 

Dalhousie University in all j ears, 219 First year 
59, second jear 52, third a ear 44, fourth jear 36, 
fifth a ear 28 

McGill University in all years, 462 First jear 
116, including 72 ex sera ice 

Queen’s University in all a ears, 257 First jear 
61, second jear 56, third a ear 51, fourth year 48, 
sixth jear 41 

University of Toronto in all j ears, 912 First pre 
medical a car 138 ex sera ice and 58 civilian, first a ear 
medicine 143 ex sera ice and 21 ciailian 


CANADIAN MEDICAL WAR SERVICES 

MEDICAL OFFICERS STRUCK OFF STRENGTH OF THE R C A.M C.— ACTIVE FORCE 

AUGUST, 1946 

(Previous sections in January, March, April, May, June, July, September, October, November, and 
December, 1945 and January, March, May, June, July, August, September and October, 1946) 

SECTION LXXXII 


Name Address Date struck off strergth 

Aber, S , 3787 Vendomo Ave-, Montreal 2b 6 10 

Adams, M B , 1208 Main St , East, Hamilton, 

Ont 16 7 40 

Adey, A B , 605 Eathgar Ave , IVinnipeg 9 7 46 

Alcorn, D E , 804 Doreen Place, Victoria 1 ’ 16 

Allen, M, 1265 Hart St, Three Eivers 31 5 16 

Alleyn, G G , 13 Fraser St , Quebec 31 5 lu 

Atkinson, H S , Box 1190, Portage La Prairie, 

Man 27 0 16 

Austin, W E , Hazelton, BO in 7 46 

Babineau, G, La Tuque, Que 18 u to 

Balfour, G S , 3027 4th St , S "W , Calgary 24 o 16 

Barber, G S , 35 Charlotte St , Brantford, Ont 35 ' 5‘> 

Barends, H A, 168 Baysavater Ave, Ottawa 11 7 40 

Barnett, H J M , 62 Brooklyn Ave , Toronto 10 7 to 

Basmajian, J V , 41 llappin Ave , Toronto 31 7 4o 
Battista, A F, 9 Wliitehead Ave, Cornwall, 

Ont 25 6 46 

Bean, J L M, HMOS Cornwallis, Halifax, 

NS 9 r 46 

Bearisto, A, "W , 15 Oriole Parkway, Toronto 24 5 40 

Beauin, A D , St George de Beauce, Que 9 7 40 

Beaudoin, L P , 44 St Genevieve St , Que 1 7 46 

Beaule, A , 359 Arago St , Que 20 o 4o 

Belanger, E, Kedgwick, NB 8 7 40 

Bell, D M , 13417 102nd Ave , Edmonton 29 5 46 

Bellamj , E P , Lumsden, Sask 19 6 46 

Bell Irving, P , 3044 Eoseberry St W , 

Vancouver 23 7 46 

Berger, B , Box 727, Estevan, Sask 5 7 46 

Berkeley, J A , Box 87, St Catharines, Out 9 7-46 

Best, S C , 50 Pnnee Arthur Ave , Toronto 9 7 46 

Bourgoin, L P J , 271 McDougall Ave , 

Outremont, Que 17 7 46 

Brown, E M, 111 Albert Ave, Saskatoon 28 6 46 

Buell, A L , 223 West 13th Ave , Vancouver 5 7 46 

Butcher, J J , 53 Fairleigh Ave S , Hanulton, 

Ont - 10 7 46 

Caddwell, G G, 94 Lome Crescent, Brantford, 

Ont 27 6 46 

Campbell, D B , 23 Algonquin Ave , Toronto 29 5 46 

Campbell, DEM, Trenton, Ont 8 7 46 


Name Address Date struck off strcng*'h 

Cappe, B E , 114 Beatrice St , Toronto 23 7 46 

Carson, J H , Mountain Sanatorium, Hamilton, 

Ont 9 7 46 

Cave, H A , "Winthrop Chemical Co , Dominion 

Square Bldg , Montreal 12 7 46 

Cham, M , 151 Alfred Ave , Winnipeg 12 7 46 

Champagne, J , 1422 Notre Dame St W , 

Montreal 24 7 46 

Cliarmaii, J H , 52 Walnut St , Halifax 21 5 46 

Chartier, J, 26 Bourdages St, St Hjacinthe, 

Quo 17 7 46 

Cliepcsuik, MW, 313 Collingwood St, 

Kingston, Ont 5 7-46 

Cholod, S , HafEord, Sask 12 7 46 

Clarke, W T W , 409 IValnicr Eoad, Toronto 22 7 46 
Claieau, E 29 Begin Ave, Chicoutimi, Que 14 6 46 
Cluff, J W , 625 West 12lli Ave , Vnncouier 4 7 4b 
Cohen B H , 6 Eutherf ord Ai e , Hamilton, Ont 10 7 46 
Cole, J B C , 273 Poplar Plains Ed , Toronto 11 7 46 
Colpitts, G E , 849 Lipton St , Winnipeg 12 7 4b 

Copeland, G G , 825 Eichmond St , London 

Ont 5 7 46 

Corrican, V A , 290 Johnson St , Kingston, Ont 8 7-46 
Cosgrove J B E , Tilstoii, Man 28 6 4b 

Cowlej, F C, 220 Powell Ave, Ottawa 9 7 46 

Croome, E E M , 124 Church St , Sault Sto 

Mane, Ont 27 6 46 

Davies, A J M , Citj Hospital, Saskatoon 11 6 46 
Davis, M M, Box 186, Tniro, NS 13 6 46 

Deblj, J P, 125 Jubilee Ed, Halifax 19 7 46 

D’Eon, B , 50 St Louis St, Quebec 6 7 46 

de St Victor, J, 940 St Valior St, Quebec 13 7 46 
Doidge, W A , 412 Brunswick Ave , Toronto 9 7 46 
Dolan, E J , South Nelson, N B 17 6 46 

Dubeau, JAM, Hospital St Justine, 

Montreal 9 746 

Dunn, D PL, EES, Cookstown, Ont 17 7 46 

Dunn, N E , Vermilion, Alberta 10 6-46 

Dunsworth, F A , 168 Barrmgton St , Halifax 10 7 46 
Duprat, G, Gravelburg, Sask 27 6 46 

Dupre, G H , 26 Hebert St , Quebec 3 7-46 
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Wae Ser\tces 


Nome Address Date struck off strength 

Edwards, K N , US Crescent Bond, Transcona, 

Man 4 7 dS 

Eemer, B A , 253 Balmoral St , Winnipeg 13 7 4ti 
Finley, J A., 7 Grange St, Saint John, NB 1 6 46 
Firstbrook, J B , 2 Doncliffe Place, Toronto 2 7 46 
Fitch, E H , 26 Weldon St , Moncton, N B 9 7 40 

Fitzgerald, M F , 539 Victoria Bd , Sj dnev, 

NS 19 7 46 

Fortier, J, L ’Enfant Jesus Hospital, Quebec 12 7 46 
Fo\gord, B N Mangold PO, Victona 3 7 46 

Fraser, K A , Whj cocomagh, Inverness Countj , 

NS 6 6 46 

Fraser, M M , Walters Falls, Ont 11 7 46 

Gauthier, P , 12 Laporte St , Quebec 11 7 46 

Geleff, T , 45 Nasmith Ave , Toronto 24 7 46 

Geininell, J P, Assinibois, Sask 20 6 46 

Gendron, J B , Weybum, Sask 29 6 46 

Germain, B, 466 St Simon St, St Hyacmthe, 

Que 27 6 46 

Giroux, MX. Y , 14 Green St , St Lambert, 

Que 22 7 46 

Golding, T A S , 1603 Maple Ave , Pullman, 

Washington, IT S A 23 7 46 

Goldstem, A V, 181 Mnrkham St, Toronto 3 7 46 
Gordon, C A , Campbellton, N B 8 6 46 

Gorvoy, J D, 173 Beatnce St, Toronto 9 7 46 

Gondreau, B , 83 St Georges St , Levis, Que 13 5 46 
Graham, W L, 918 Centre St, Whitby, Ont 28 6 46 
Grant, D K., Suite 10, Willingdon Apts , 

Winnipeg 22 6 46 

Gray, A G , 120 Oak St , Winnipeg 2 7 46 

Green, N , 32 George St , Peterborough, Ont 28 6 46 
Qneve, J D , Address not known 10 7 46 

Gngnon, 6 B , St Jovite, Que 12 7 46 

Gnse, E A , o/o Mrs D Nolan, Brantford, Ont 5 7 46 
Hahn, C E , 36 Strath Ave , Toronto 5 7 46 

Halfhide, E , 1385 Bernard Ave , Apt 20, 

Montreal 8 7 46 

Hardie, P W , Mountain Sanatorium, Hamilton, 

Ont 18 7 46 

Hazen, P 0 , Newcastle, N B 4 7 46 

Hawks, G H , 168 Lytton Blvd , Toronto 5 7 46 

Hay, A J S , General deliverj , Stettler, Alta 11 6 46 

Hebert, J G, 4203 Bue Ste Cathonno, East, 

Montreal 15 7 18 

Heller, E M , 154 Chiltem Hill Bd , Toronto 9 7 46 
Heilman, K , Paradise Hill, Sask 19 6 46 

Henderson, M H , 203 Lauder Ave , Toronto 3 7 46 
Heninger, M K , Baymond, Alta 11 7 10 

Heron, J S , 22 York Ave , Mount Dennis, Ont 15 7 46 
Herscovitch, 0 , 4202 Van Home Ave , Montreal 19 7 46 
Holden, C P , 176 St John St , Fredericton, 

NB 16 7 46 

Holmes, B B , 1015 Wellington St , London, 

Ont 6 > 9 7 4g 

Hotz, H , 105 Cannon St E , Hamilton, Ont 8 7 46 
Hunt, D W, 330 Maplewood Are, Winnipeg 5 7 46 
_ Jacques, M., 12 Laporte St , Quebec 25 6 46 

James, M M, 209 Hniversity Ave, Kingston, 

Ont ' 2 7 46 

Tanowskj, S, 776 St Patricks St, Victoria 8 7 46 
Jenkins, G B , Ontario Hospital, New Toronto, 

Ont ' 28 6 46 

Johnston, ]\L W, Eston, Sask 10 7 46 

Junek, V D , Esterhazy, Sask 11 7 46 

Karlinsk 3 , W , 423 Dnffenn Ave , Winnipeg 15 7 46 
Keevil, B F , Toronto Hospital for Consump 

tives, Weston, Ont 17 7 46 

King, D M , 1855 West 43rd Ave , Vancouver 10 7 46 
Kinley, G J, 92 Oxford St, Halifax: 21 6 46 

Kobemick, S D , 1428 Mansfield St , Montreal 18 7 46 
Kncherepa, J W , 268 High Park Ave , Toronto 24 7 46 
Lamb, E E, US Broad St West, Dunnville, 

Ont 4 7 46 

Lamont, W HL, 183 Oakdean Blvd , Winnipeg 17 6 46 
Lander, H A., 438 St John’s Ave , Winnipeg 26 6 46 
Langis L B , 20 Peel St , Sherbrooke, Que 11 7 46 
Lapierre A. P , 524 Windermere Ave , Toronto 5 7 46 


Aome Address Date stuicl off sUength 


Lavallee, L , ISO St John St , Quebec 
Laverone, P H , 5305 Decelles St , Montreal 
Lai ers, H D , Parrsboro, N S 
Laioie, B, 514 St Cjrille St, Quebec 
Learoyd, I) B , 2993 West 44th St , Vancouver 
I^clerc, G , 121 Chapel St , Ottawa 
Lehmann, E C H, Apt 301, 1118 Elgin 
Terrace, Peel St , Montreal 
Letienne, B , 686 College St , St Boniface, Man 
Lewis, D F, 40 Chicna Ave, Toronto 
Lewis, G A, 238 Gleniiew Ave, Toronto 
Littner, N, Toronto 

Lobley, P G , 48 Pine Crest Eoad, Toronto 
Loeb, H H, 289 Wilbrod St, Ottawa 
Longraore, A J , Apt 203, 89 Breadalbane St , 
Toronto 

Lucas, G B J , 337 North Archibald St , Fort 
William, Ont 

MacBeth, B A L , 10328 121st St , Edmonton 
M< Cormick, B W , Harrow , Ont 
MacDonald, AES, Coaldale, Alta 
MacDonald, F B , 341 King Edward St, Glace 
Baj, NS 

MePadden, B L , 1782 Assiaiboine Ave , 
Winnipeg 

M( Intosh, J D , 302 South Syndicate Ave , Port 
William, Ont 

McKenzie, A D , Kelowna B C 
MacKenzie, D J , Apt 203, 89 Breadalb me St , 
Toronto 

McKenzie, J G , Box 235, Pnnee George, B C 
MacKenzie, E G, 8 Louise St, Truio, NS 
MacKenzie, S G , 18 Hampstead Court, Tniro, 
NS 

MacKinnon, A M , 34 Delhi St , Guelph, Ont 
MacKinnon, K J C , Antigonish, N S 
Macintosh, C N , 62 Hawthorne St , Dartmouth, 
NS 

klncLean, A D , 67 Middlegate St , Winmpeg 
McMullen, D G , B E 5, Trenton, Ont 
klcQuaig, K D , Pinch, Ont 
MacTavisli, J E , Suite 6, Boyal York Apts , 
Winnipeg 

Maloney, J H , Barachois, Gaspe County, Que 
Mann, I W , 146 South Mitton St , Sarnia, Ont 
Marchand, P, St Trite, Cliamplain County, 
Qne 

Marshall, N, Taber, Alta 
Mercado, A. L, St Justme Hospital, Montreal 
Merritt, J O , 8 Nelles Blvd , Gnmsby, Ont 
Miller, D , 718 GranviUe St , Vancouver 
Miskellv, L M, Bosetown, Sask 
Moir, J B, 644 Banatme Aie, Winmpeg 
Moore, J A, Smooth Bock Falls, Ont 
Morrison, J K, St Peter's, Richmond County, 
NS 

Morse, W I , Paradise, Annapobs County, N S 
Mosser, H A , Hderton, Ont 
Murra>, 6 M, 213 Union St, Sydney, NS 
Murray, I M , Box 140, Stellarton N S 
Murray , W B , Morley, Alta 
Myers, E D , 1332 Dundas St W , Toronto 
Nancikivcll H K , 569 Concession St , 
Hamilton, Out 

Newell, J E , Box 513, Portage La Prairie, 
Man 

Nicholson, G M , 827 King St E , Hamilton, 
' Ont 

O 'Donnell, W J , Bathurst, N B 
Orr, W J , 2128 Culp St , Niagara Falls, Ont 
Ostrander A B , 1037 Dorchester Ave , 
Winnipeg 

Oxorn, H, 4380 Harvard Ave, Montreal 
Palanek, D G, 390 Princess Ave , London, Ont 
Paradis, B , 50 St Louis St , Quebec City 
Parker, G N, 31 Plavter Crescent, Toronto 
Parrott, F C Midland, Out 


11 7 46 

3 7 46 

8 6 46 
10 7 46 

4 0 40 
16 7 46 

21 6 46 

19 7 46 

29 6 46 

5 7 46 

4 7 46 

6 7 46 

13 5 46 

25 7 46 

117 46 

9 7 46 

9 7 46 
10 6 46 

5 6 46 

26 6 46 

10 7 46 
2 7 46 

16 7-46 
28 6 46 

20 6 46 

28 0 46 

17 7 46 

11 7 46 

5 7 46 

17 6 46 

8 7 40 

18 7 46 

15 7 40 

22 7 46 

30 7 46 

14 6 46 

2 7 46 

12 7 46 

9 7 46 

21 6 46 

3 7 46 
2 5 46 

11 7 46 

29 6 46 
29 6 46 
25 6 46 

13 7 46 

29 6 46 
11 6 46 

16 7 46 

11 7 46 

24 6 46 

25 7 46 
28 0 46 

4 7 46 

10 6 46 

2 7 46 

30 6 46 

11 7 46 
28 6 46 

3 7 46 
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Xame Address Date st^ ucX off strength 

Pearaian, R W, 1471 Chomedy St, Apt 5, 

Montreal 2 7 46 

Pelletier, G J L , 34 Blandford St , Toronto 4 7 46 

Perrj, A IV , 2507 Aveliurj St, Victoria 19 7 46 

Pierce, M K , 354 Stella Ave , "Winnipeg 17 7 46 

Pitcher, H V , 153 Pinnacle Ave , Belleville, 

Ont 13 7 46 

Praf t, M C , c/o Mrs "W A Irish, 755 W''illing 

ton Crescent, "Winnipeg 3 7 46 

Prueter, G W , 122 Allen St West, Waterloo, 

Ont - 12 7 46 

Bajmond, G H SCSI Terrebonne St, NDG, 

Montreal ' 24 6 46 

Bigg, L I , Dunnville, Ont 5 7 46 

Robertson, G M , Nelson, B G 13 5 46 

Bobitaille, J C , 51Y. Hue St Anselme, Que 5 7 46 

Rodion, M J G , 677 Pleury St , Montreal 22 7 46 

Rock, E D , 100 Wellington St , Kingston, Opt 28 5 46 

Ross, W D , 3655 St Famille St , Montreal 16 7 46 

Rotenburg, C , 334 Rushton Road, Toronto 4 7 46 

Roiilston, T J , 2113 Smith St , ^gina 12 7 46 

Rousseau, J , 123 Grande Allee, Quebec 6 7 46 

Ruddick, R B , 1491 Crescent St , Montreal 10 7 46 

Rublee, J D , Wilkie, Sask 29 6 46 

Russell, W P , Coombs, B C 5 7 46 

Sabourin 6 A , St lean Baptiste, Man 18 7 46 

Schnartz, B , Ashern, Man 5 7 46 

Scott, G I , Orangev ille, Ont 27 6 46 

Scott, G 0, 211 Melrose &t , Ottaiia 30 5 46 

Sereda, M M, 1125 91st Aie, Edmonton 18 6 46 

Seymour, B A , Haileyburj , Ont 6 7 46 

Shapiro, E J , 1622 Lajoie St , Outremont, Que 8 7 46 

Sheer, "W T , Suite 5, Clayton Apts , Winnipeg 25 7 46 

Sherman, A I, 28 Cannon St W, Hamilton, 

Ont 3 7 46 

Shuman, B , Ottawa Civic Hospital, Ottawa 19 6 46 

Siherman, S B, 5203 Cote St Luo Road, 

Montreal 20 6 46 

Simard, E X , St Joseph ’Alma, Lao St 

Jean, Que _ 4 7 46 

Slater, H M , 6 Connaught Circle, Toronto "'7 46 

Smith, E J , Shediac, NB 26 7 40 

Smith, Y W, 29 Beech Drue, Victoria 5 6 46 


Kame Address Date struct off strength 

Solmes, J G R, 36 Colborne St E, Oshawa, 

Ont 11 7 46’ 

Spencer, S II , 430 Palmerston Blv d , Toronto 17 7 40 
Sproule, H E , 1200 Weston "Road, Mount 

Denms, Ont 25 7 40 

Standish, C T , 3183 West 5th Ave , Vancomer 12 7 46 
Stanley, B A , Vancouver, B C 27 4 46 

Stevenson, H C , Belmont, Man 12 7 46 

Strickland, S C , 850 East River Road, New 

Glasgow, NS 13 6 46 

Surchin, H H , 636 Belmont Ave , Westmount, 

Que S 7 46 

Sussman, A H , Arthur, Ont 4 7 4b 

Tannenbaum, 1 , 5303 Esplanade Ave , Montreal S 7 46 
Tardif, G , 46 Couillard St , Quebec 11 7 46 

Taylor, G L, 36 Edgewood Crescent, Toronto 117 46 
Teleford, D 7 2956 Point Grey Ed, "Vancouver 27 0 46 
Tessier, P E, La Perade, Champlain Countj, 

Que 29 6 46 

Tremblay, A , 20 Bagot St , Bagotville, Que 2 7 46 

Trichman, B , 211 Beverley St , Toronto 4 7 46 

Therrien, R , 39 Genevieve Ave , Quebec 8 7 46 

Tremblay, B M , Lachute Mills, Que 18 7 40 

Turner, A S , 8619 108A, Edmonton 18 6 46 

Tyliurst, J S , 799 Linkless Ave , Victoria 19 6 46 

Walker, W R, Penticton, BC 315 46 

Watson, E E B , Apt 1, 1 Benlamond Ave , 

Toronto 28 6 46 

Weaver, K S, 3701 Dewdney Ave, Regina 10 7 46 

Weinberg, E , 175 Grace St , Toronto 4 7-46 

Weinlos, C W H , 11219 100th Av e , Edmonton IS 0 46 

"Wlush, L E , 139 Albanj Ave , Toronto IS 0 46 

Wiggin, N J B , 123 King Street East, 

Kingston, Ont 10 7 46 

Williams, C E, 324 Somerset St W, Ottawa 24 7 46 

Wilson, ICS, Port Colborne, Ont 11 7 46 

Wilson, W W , kIcNamee, N B 20 6 46 

Winter, B , 47 Barton Ave , Toronto 2 7 46 

Wolfe, A D, 108 Havard Ave, Winnipeg 15 0 46 

Wolff, R G , General Deliverv, Cardston, Alta 20 7 46 

Wong, W A , 518 Waterloo St , London, Ont 11 7 46 

Wvatt, EES, 4391 Harvard Ave, NDG, 

Montreal 19 7 4b 

Zad, V M, 225 Prince Edward St, Saint John 

NB 12 7 46 


SECTION LXXXIII 

Died in Canada Date of death 

Groff, H K , 11131 88th Ave , Edmonton 24 S 46 


CORRESPONDENCE 

Irresistible Impulse and Crime 

To the Editor 

I have read with great interest the article and letters 
in jour Journal bj W C J Meredith, KC, M A, and 
Dr G H Stevenson, dealing with the question of “Ir 
resistible impulse and crime” Mr Meredith s article 
in the April issue appeared to me to be rather contra 
dictory In the first part he seemed to rather favour 
the admission of the ‘‘irresistible impulse” as a legal 
excuse for crime, whereas in the lattei part he quoted 
apparently with approval Judge Riddell of Ontario and 
Chief Justice Gibson of Pennsylvania as opposing this 
suggestion In liis letter in June, Mr Meredith was of 
the opinion that only by admitting the validitj of the 
‘‘irresistible impulse” could any improvement be made 
in the present status of mental illness as an excuse for 
crime in Canada 

Mav I be permitted to point out that the State of 
Massachusetts has been able to approach this whole 
question in a more scientific manner The operation 
of the Briggs Law in Massachusetts is fiillv described 


by Prof E E Haynes, Professor of Sociology, State 
Hnivcrsitj of Iowa in his textbook on ‘‘Criminology” 
The Briggs L iw w as as follows 

‘‘Whenever a person is indicted bj a grand jury for 
a capital offense, or whenever a person, who is Imown 
to have been indicted for anj other offense more than 
once, or to have been proviouslv convicted of a felonv, 
is indicted bj a grand jurj or bound over for trial in 
a superior court, notice sliall be giv cn to the Department 
of Mont il Diseases and the department shall cause such 
person to be examined with a view to determine his 
mental condition and the existence of anv' mental disease 
or defect which would affect liis criminal responsibilitv 
Tlie department is required to file its report witli tlie 
clerk of the court in which the trial is to be held and 
the report is to bo accessible to the court, the district 
attornej and to the attorney for the accused and .is 
admissible as evidence of the mental condition of the 
accused” 

The examination is made before trial and before it 
IS decided whether or not to resort to the defense of 
insanitj During the j ears 1921 to 1933, 3,610 persons 
were examined and 610 cases or 16 9% of all cases 
examined were bound to have some evidences of mental 
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doMitioii, Jea'jng 831^ irho tvere ju.ri 1 

There is no Iimitition upon the right to lutio lun oti i 
mental experts but since the lau Ins btin ii> < j 1 1 lOnn 
the practice has become almost non existent Sm < tl » 
costs of jurj sessions of courts are estiui lU ) i 1 , 
S500 00 a dar, not including the fees of psieir i hi 
saved the expense of manr costly trials mu , i 
Briggb Law was passed there has been an jm 1 ii 
less than one case a year in which aliemsTs hn iim 
employed bj the defense in trials The 
Commission in June, 1928 stated 

“Obmoush, what steps to take depend uj'oi in ni 
of individual the court is dealing inth flu ps inui 
with his special knowledge of certain tv jn s 1 1 ' m 
behaviour, comes in to assist the court ui ^ m m_ i 
understanding of the pnsoncr, of his lutilb tail » 1 
tion, his emotional make up, character and jk > 1 n 
traits, educational and social background mi ^ 11 1 
important mental and physical factor^ burr, u, > 
the case It is the criminal and not tho cnnn rh ii 1 1 t 
be dealt with ” 

I have personal knowledge of case 2 unit 1 ' \ 

Dr Stephenson in his clear and compreiu 1 u tt 
This Indian is a Ion grade mental deie tn< 1 1 1 
that should have been easilj evident at tin turn 
trial — and is now under constant obvcrvari 11 
psvehntric ward If this man is discharc,* i in 1 
pemtentiar's , he wil be transferred to a nmu i I' > ' 
for further care Several other cases at pro e it u 
psvohiatno observation were undoubtedly p^V' li e 1 
sentenced and if Canada had had a Briggs La 1 ' 
hare been transferred to a hospital for lei n 1 ' 
insane instead of being sent to a penitent an i 
their care is a very serious problem to tht m n 11 
authorities 

klr "Vlereditli appears to bo of the opiui m a 1 
right to trial bv lurj is a fundamental j r 1 
our constitution and to substitute a board ut i > 
the jurv would establish a dangerous p 
Like Dr Stevenson, I have frequentlv ol r 
"deliberations'' of junes on the question j i 
and I have jet to see one jury which had the 1 
or the intelligence to adjudicate such a difin nl qi 

0 if CRAUfiiRi) b J> 

Psychiatrist's Office, 

Kingston Penitentiary, 

Kingston, Ont 


Latin m Prescnption Writing 

To the Editor 

The nsage of Latin in prescription -nritijig 1 
medical nomenclature the very last, and shabby rem 1 u 
of a bygone time in yyhich science was truly 1 1 si 
national s It is the remnant of a time when the uni r 
sities were truly Vmierntates Liierauim hasel on t' 
mediaival conception of the Latin schools in whnb * 
artes hberales were taught, the philosophical backgrcin ' 
being humanism and the conception that Euii>, m 
culture was a continuation and evolution ot the bori. 1 
Empire and Christian universality This conienti 
seems to have given way to thoroughly matenibsni 
thinking emancipated from tradition Our uniyersi*i 
have become highly specialized, overspecialized, training 
schools for artisans, the teaclimg of the humanities Ins 
been largely abandoned in our stcondary schools and 
is being scoffed at as ju=t so much unnecessary ballas'- 

We just as well may face the facts, and throw Litm 
out in proscription wnting, it is illogical and insincere 
to bother our students with Latin abbreviations and 
terms, as thev are entirelj lacking the prerequisites to 
understand those Latin words Under the present cir 
cumstances to use Latin in prescription wnting reeks 
of charlatanism and shamanism, it serves only to impress 
the patient with a number of letters unintelligible to 
him and only learned by rote by the doctor (“Doctor ' 
comes from Somo doctiis “the well learned man’’) 

The use of the imperial system is a crime against 
exact science It is shameful that the Anglo Laxon 


w I i IS clinging to such a thoroughly outmoded and 
pniji eval system Every concenablo effort should be 
1 ■'de to eradicate such an utter nuisance If our voung 
Ciiinatcs wall be taught to use the metric system only 
an It this yvill also bo enforced in all tcathing hospital 
w may perhaps m the next twentv years be able to get 
r if this archaism A F Pefi. 


SPECIAL CORRESPONDENCE 

The London Letter 

(From our own correspondent) 

The Pdbuc Health Dthhng the Wat 

The report of Sir Wilson Jameson, as Chief Medical 
cbi-er of the hlinistrj of Health, “On the State of the 
P I he Health during Six Years of War’’, is a striking 
I 1 ’ ute to the skill vrith which the health services were 
I _ inized and managed during the years of w ar In 

e of air raid casualties amounting to 60,854 killed 
1 ' 86,159 seriously wounded in England and Wales, 
I -.s evacuations, ttoeatened food supplies, overtime in 
^ tones and the physical and mental strain of black 
I u conditions, the health of the nation emerged better 
i 1945 than it was in 1939 
The infant mortality rate (under one year); always 
nsidered a reliable criterion of the public health, 
i-tjched a new low record in 1944 of 45 deaths jn every 
I ousand live births This improvement was not con 
I’ ed to the first year of life but was shown at all ages 
1 ^ to 14 years Influenza once or twice assumed a 
I'^reatening aspect, but only the 194S outbreak was at 
'1 severe Cerebro spinal meningitis was more frequent 
■'an during the 1914 18 war, but the sulfonamides 
ovided an effective check Tuberculosis was another 
roblem that at one time assumed serious proportions, 
1 artly due to faulty, though possibly unavoidable, adnim 
trative measures, but the position eased somewhat 
lanng the later years of the war To the sulfonamides 
ind pemoiUin must be giyen the credit for keeping the 
enereal diseases problem within reasonable limits 
When it is realized that in London alone more than 
I million people were sometimes spending the night in 
iir raid shelters, while civilian doctors were reduced to 
uch an extent that the ratio became one doctor to 
,500 people, the medical profession has every reason 
'o be proud of the part it played on the “home front” 
luring the war 

DocTors, Dentists anti Vetepis vrx Supgeons 
By a curious coincidence, if coincidence it is doctors, 
dentists and yetermary surgeons are all at loggerheads 
simultaneouslj wath the government over the question 
of remuneration Doctors are inyolved over the question 
of the capitation fee payable under the National Health 
Insurance Scheme When the Spens Committee (preva 
ouslv referred to m this correspondence) was set up 
the Minister of Health agreed tliat the findings of the 
Committee would apply irrespective of the institution 
of any national health service and would directly b^ar 
upon existing conditions in the present National Health 
Insurance Scheme This yyas taken by the profession 
to be a promise that the recommendations of the Spens 
Committee would be applied as soon as the committee 
reported The committee recommended a capitation fee 
of 15s, but the Minister has announced that he will 
only authorize a rise from 10s 6d to 12s 6d 

Conyinced that this is a breach of faith, the Insurance 
Acts Committee has recommended all doctors concerned 
to place their resignations from the National Health 
Insurance Senacc in the hands of the committee and 
to authorize the eommittpe to submit the'c mass rc-igna 
tions should the Minister proie intransige int This is 
the same procedure as ivas followed successfulU m s 
sumlar dispute in 1923 
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A similnr hne of notion is being ndopted bj the 
dentists as a result of the neiv scale of fees for dentil 
benefit under the National Health Insurance Act The 
Council of the British Dental Association has advised 
all dentists to refuse all dental benefit letters forthwith, 
and to tell patients that they wiU treat them privately 
at the scale of fees rejected by the Minister of National 
Insurance 

In the case of the veterinary surgeons, status as well 
as salary is involved, objection being taken to the new 
scale of salaries, partly on account of their inadequacj, 
partly on account of the marked difference between the 
salaries offered and those paid to the medical profession 

This particular controversy has received sudden pub 
licity from the unusual action of the Minister of Agri 
culture in decbning an invitation to attend the annual 
dinner of the National Veterinary Medical Association 
on the grounds that “the deliberate policy adopted bj 
the association to further its aims makes — as it is 
expressly intended to make — eo operation between the 
Mimstry and the associabon impossible” 

Apart from the merits of the case presented bv the 
three professions, and it is generally agreed that the 
claims are reasonable, it is unfortunate at this particular 
time that the gov’ernment, through three of its Ministers, 
should give the impression, rightlj or wrongly, that 
professional skill is to be relegated to a position 
secondary to that of economj 

Stfeptomicin 

Plans have just been announced for the production 
in this country of streptomvoin As in the case of 
penicillin, initial production and clinical trials are to 
be carried out under the supervision of the Ministrv of 
Supply, the Ministry of Health and the Medical Eo 
search Council Four firms are to co operate in the 
pilot plant production and production on this scale is 
alreadv under way No streptomjcin will be released for 
general use until full clinical trials liave been carried 
out under the mgis of the Medical Eesearch Council, 
and in view of the conditions in which streptomjcin 
IS said to be of value, such trials will obnouslv take 
a considerable time Meanwhile, however, plans will 
proceed for large scale production, so that when clinical 
trials are complete adequate amounts will be available 
for general use 

Ice cream and Enteric Fever 

Two recent outbreaks of enteric fev or — one of tvphoid 
involving over 180 cases, and one of paratyphoid involv 
mg over 70 cases — have been traced to ice cream vendors 
who were carriers That such outbreaks should occur 
as a result of contaminated ice cream is anjithing but 
surprising As The Lancet has pointed out, it is 67 
years since it set up a commission which “drew atten 
tion to the appallmgly filthy conditions in which ice 
cream was made in the Italian quarter of London” 
Conditions have certainly improved since then, but they 
are still far from satisfactorj, in spite of action bj 
certam progressive local authorities and by the Ice 
Cream Association of Great Britain Indeed, as far 
back as 1927 this association invited the Minister of 
Health to prepare a legal definition of ice cream and 
to enforce the licensing by local authorities of all makers 
and vendors This apparently simple and straight 
forward mvitation, however, was ignored, and the best 
that can be obtained from government quarters is a 
statement by the Parbamentarv Secretary to the Mimster 
of Food that “we told the icecream trade over a jear 
ago we mtended settmg up a minimum standard as soon 
as we could obtam sufficient supplies of the proper 
ingredients That time has not yet come” (the italics 
are your correspondent’s) Milliam A E Thomson 

London, October, 1946 


The Holland Letter 

{From our special correspondent) 

An Artiitcial Kidney 

The Dutch internist Dr E "W J Kolff of Kampen, 
has constructed an apparatus, called the artificial kidney 
With the help of this apparatus patients, otherwise 
djung bv uromiic or anunc conditions, may be kept alive 
The patient’s blood, liquefied bj heparine, is dialjzed 
in the artificial kidnej, and urea, creatinine, indoxyl 
and other toxic products are withdrawn from the blood 
The surface of the kidney suitable for the dialyzing, is 
24,000 cm - and the apparatus is filled completely by 
only 250 cm s blood In 14 hours 120 litres of blood 
passed through the kidnej, and 250 grams of urea were 
washed out of the passing blood 

If the urea is washed out of his blood, it takes about 
6 dajs before the patient will become uraiime In these 
6 days the patient ’s own kidnej s hav e the possibility of 
resuming their function 

Up till now cases of chronic and acute uriemia and 
of anuria have been treated with the artificial Iddney, 
and often the results were favourable, though deftmte 
statistics arc not jet available 

The work of Dr W J Kolff was honoured by the 
Umversitj of Gromnguo, with a doctor’s degree honoris 
causa for his book on tlie artificial kidnev 

The Evtions in Hoeeand During the Vat 
A table, published bj Dr C den Hartog, head of the 
Information Department of the Institute for Nutrition, 
shows, that the quantities of food decreased in Holland, 
as in other countries of Europe, from the beginning till 
the end of the war During the last months of the oc 
cupation, there was a real famine in Holland, and the 
Dutch civilian population had to live on rations consi't 
ing of only 10 gm of fat, 16 gm of proteins and 
112 gm of carbohydrates daily, offering only CIS 
calories 


1941 second quarter 

Calories 

1,806 

Proteins 

VI % 

13 0 

Pats 

in% 

221 

Carlo 
hydrates 
tn efc 
64 9 

third 

f ( 

1,764 

12 3 

20 0 

67 7 

fourth 

( ( 

1,761 

12 0 

18 8 

69 2 

1942 first 

ti 

1,780 

12 3 

19 8 

67 9 

second 

i ( 

1,658 

126 

19 6 

67 8 

third 

1 1 

1,633 

12 5 

17 7 

09'S 

fourth 

1 1 

1,748 

12 0 

16 5 

715 

1943 first 

f t 

1,740 

11 3 

16 6 

721 

second 

t ( 

1,702 

11 8 

12 0 

75 6 

third 

( t 

1,681 

114 

14 4 

74 2 

fourth 

( i 

1,094 

11 1 

14 8 

73 8 

1944 first 

i ( 

1,602 

11 0 

14 5 

74 5 

second 

( t 

1,544 

11 7 

12 6 

75 7 

third 

1 1 

1,425 

118 

13 7 

74 5 

fourth 

i f 

1,021 

11 6 

17 4 

71 0 

1945 first 

t ( 

018 

10 0 

15 1 

74 3 

second 

( ( 

1,396 

12 0 

20 0 

62 0 

third 

1 1 

2,036 

o 

24 7 

631 

fourth 

tt 

2,178 

11 7 

20 9 

07 4 

During the first months 

of 1946 the 

official 

rations. 


thanks to importations and increased production in the 
country itself, reached a total of 2,112 caloiies, consist 
ing of 49 gm fats, 61 proteins and 352 carbohydrates 
The food contamed during this period 26 0 mgm of 
vitamin C, 0 9S mgm B, and 0 87 ^mgm B, There 
were 230 International Units vitamin A in the food 
Vitamin C and vitamin A D are regularly given to Dutch 
children 

Expansine the First Dutch AlNtibioticum 
Before the war, van Lujek, a Dutch biologist, made 
some researches on the influence of PeniciUmm expansnm 
on diseases of plants Special sorts of PeniciUnim 
expansum (Link) Thom produced certain antibodies, 
called mycoines The extract of Penicillium expansum 
inhibited the growth of Bj'thium de Haranym Hesse in 
a dilution of 1 1,280 
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In the Inhorntones of the t^Ill^e^slt^ of Tftrecht 
FemcUUum cxpansum ^\^s produced in g^-eut qumtities 
under supemsion of Profes'-or V J Koning-sliergei 
At the Eime time, in Amstcrdmi, Professor B C P 
Jnnsen and his staff of the chemical phi siological depart 
ment of the Bniversity of Amsterdam, continued their 
studies about the chemical problems of the antibiotics 
produced bj PcntciUtum expa7isum 

All this Mork has been done during the i\ar under the 
greatest difficulties The Germans wanted specimens of 
the extracts, but onh non working extracts were given 
to them 

Expansine, as the cristalline form of PfniciHiion 
expansim were called, was isolated in Febriiim, 1944 
It was the first Dutch antibiotic Dr O Osterhuis and 
Dr Nauta defined the chemical structure as auhvdroS 
oxymetyl 4 pjron carbonacid Even in a dilution of 
1 16,000,000 it had an influence on the growth of 
Tyilnum de JSaranyum 

Expansine appeared to be highh toxic but it was 
used, applied in Oln^inents, on external bacterial and 
m)cotic diseases, such as eczema impetigo and ring 
worm Expansine inhibits the growth of Gram positive 
and Gram negatii e'bacteria 

It turned out that in_ England Profeosoi Baistrick 
had isolated a product called patulin of Pemctlhum 
patidum {Pnt M J t V 915, 1945) Patubn and 
' expansme have the same chemical composition Ke 
searches in Britain on patulin and of expansine n 
Holland are going on 

Gifts oi the Amefican' Eed Cross 

The Kew York Botanical Gardens made a gift of 
20 million units of penicillin to the Dutch Bed Cross 
as an expression of thanks for the tulip bulbs, presented 
to tlie New York Botanical Garden bj the Dutch 
Government The American Bed Cross transported the 
penicillin in the first Dutch airplane ‘ ‘ The Fljmg Dutch 
man” of the New York Amsterdam Ime 

Complete surgical outfits for 18 Dutch surgeons were 
received in Holland as a gift of the Amencan Eed Cross 

Bovit.E Tobefculosis Dufikg the ITar 

The chief of the Amsterdam laboratories for pubbc 
health. Professor Charlotte Euvs, made before and 
during the war researches on the infection by bovine 
tuberculosis Before the war children up to 15 years 
suffering from tuberculosis of the lungs, were in 98o 
infected bv the bovine tj-pe of tuberculosis In other 
forms of tuberculosis, eg, of bones, the bovine type 
was found in 21% For adults the same figures are 
respectivelv 1 and 20% 

Bovine tuberculosis is especiillj spread bj the con 
sumption of milk Jililk was rationed during the war 
and the general food situation became worse and worse 
in the jears following 1940 It was found that though 
tuberculosis infection became more frequent during the 
war than ever before, the human type of tuberculosis 
was found in the great majority of cases Bovine 
tuberculosis was seldom found a f ict due to the 
rationing of milk and the pasteurization, perfected in 
the beginning of the war J Z Baruch 

Amsterdam Z, Holland 


During the war years the birth rate for England and 
Y'ales rose steadily, reaclung 1" 7 in 1944 (the last 
complete vear to which this report relates), its lughest 
point since 1926 The death rate has remained steadv , 
and in 1944 was 12 7 The principal certified causes of 
death were in the same order each veai — diseases of 
the heart a long wav first, followed bv cancer, intra 
cranial lesions of v ascular origin, bronchitis, tuberculosis 
and diseases of the digestive svstem — Prit If 7, 
September 21, p 432 1946 


ABSTRACTS FROM CURRENT 
LITERATURE 

Medicine 

Health, Protection in the Production and tlse of 
Atomic Energy Bale, il F Occiipationnl Med , 
2 No 1, July, 1946 

This article is of some interest to the medical 
profession in general in view of the fac^ that radio 
ictive elements are now being used clmically in some 
ventres and their therapeutic importance promises to be- 
come greater in the near future The author points out 
that in the production of energy by nuclear reactions 
radioactive elements are produced and that the imount 
of ' radioactmtv is directly proportional to the amount 
of energy generated Hitherto these reactions have 
taken place only under closelv supemsed conditions or 
else with destructive intent as when the atomic bomb 
was detonated over Hiroshima At Hiroshima onlv 5% of 
the casualties were the result of radiation sickness 
however, those near the site of explosion were killed 
by detonation, and had a slow reaction involving the 
production of radioactive elements without detonation 
occurred, it is conceivable that the easnaltv list might 
have been as long, due to radiation deaths alone And 
of course, when atomic energy is used for peacetime 
purposes a slow non explosiv e reaction w ill be sought 
after 

It IS not visionary to say that atomic energv has 
arrived already much research work is being done with 
radioactive elements in tracer experiments, and of 
course the workers involved are exposed to radiation, 
the effects of wliioh are as vet little known The author 
points out the need for careful and fundamental re 
search work on this problem As radioactivity becomes 
more important both in medicine and as a source of 
power, this problem will become increasmglv more 
urgent DocrLvs, Fixulat 

A Study of 219 Cases of Peptic Hlcer in a Senes of 
2,301 Consecutive Necropsies Gibbs, J O Qimrt 
Butt Northxuestem Vnnersity iled l^chool, 20 3, 
1946 

This article is based on the findings in 2,001 routine 
post mortems carried out by the Department oi Path 
ologv of Northwestern Medical School between 1921 and 
1929, 219 cases of peptic ulcer were found and a 
statistical analvsis of these provides information of much 
value to the clinician information which, while not 
startling, should lielp to clarify many of the current 
controversies regarding this disease 

In general, the results tend to confirm the generilly 
accepted views The rate of incidence of ulcer was 

9 55%, the 219 cases comprising 134 cast' of gastric 
ulcer, 100 duodenal lesions, wnth combined lesions in 
17 cases The age incidence for both tvpes was in the 
51 to 60 vear group The author neglects to give the 
sex incidence Of interest is the fact that the “ones 
comprised 219 cases, of which 186 were pathologically 
active of these, 38 or 20 5% were correctlv diagnosed 
However, 128 cases or 58 5% were clinicallv “vmptomle ' 

The author s findings supports the view that mabg 
nant change in peptic nicer is a rel itivclv rare oi curreni c 
Onlv 5 cases (2 4%) showed malignant thange Y hethcr 
these were gastric or duodenal ulcers is not stated His 
figures regarding hTmorrhago as a cau^e ol death or 
a contributing factor show that 23 ca=cs or 19% de 
V eloped this compbcation Perforation ocfurred in 

10 5% of the senes DourL.vs Fixdlay 

Acute Pencarditis in Young Adults Nav , E M. and 
Bover, N IE Am Peart J , 3Z 222 1946 

This IS a study of acute pericarditis in v6 voung 
soldiers In 25 cases rheumatic fever v as considered 
to be the etiological factor in 13 no definite ctiologv 
was determined and m the remaining 6 < isc=, various 
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etiological factois i\eie present The clinical difCeientia 
tion between the tirst two gioups rested upon the co 
incident joint in iniiestations and leueocj’tosis in the 
rheumatic fciei cases, and the abrupt sciore onset 
and absence of leucocjtosis in the cases of idiopathic 
origin There was no appreciable difference between 
the two gioups in the incidence or amount oi pen 
cardial effusion, nor in the electrocardiogtapluc find 
mgs Electiocardiogiaphio abnormalities diagnostic or 
suggestite oi pericarditis were found in 43 of 45 cases 
In 29 oases tiacings were taken until abnorin ilities were 
no longer present, the ch ingcs coniorming to those 
usually desciibed is occurring in iciite pericarditis Of 
interest is the tact that normal electrocardiograms were 
obtained as long as 2 to 3 weeks after the onset of 
pericarditis befoie changes occurred, ind in 25 of the 
29 cases T ware abnoimalities did not occur prior to 
the 5th dai These findings stress the importance of 
taking frequent tracings 

The difteientiation between the idiopathic group and 
oases of nn ocai di il infarction rested upon the carlj 
presence of a pcricaidial friction lub m the former 
together with the aggiaiation of pain on bieathmg, 
swallowing and twisting the trunk, the ibsencc of 
leucooytosis, and the electrocardiographic fiiuliiigc 

A L loiiNSO'i 

Effect of Salicylates on Acute Eheiunatic Eever 
Warren, H A , Higley, C S and Cooralis, F S Am 
SeattJ,32 311,1940 

This studj IS based on ISO cases of acute ilitiim itic 
fever in young adults observed under three different 
therapeutic regimens Eighty eight patients icceivcd 
small doses of sodium salicylate ranging from 2 to 7 
gm daily 50 patients received 10 to 10 gm by mouth 
48 were given 10 gm mtravenously for a week and then 
received the same dosage by mouth as group ii 

The observations of the three methods of treatment 
on the sedimentation rate wore submitted to statistical 
analysis and it was found that large doses were no 
more effective than small doses m reducing the rite 
With regard to the control of fever, large doses had i 
sigmficant effect in reducing the temperature, tlie largo 
oral doses being more effective than the intiavenous 
therapy Large dose therapy did not reduce the inci 
dence of polycyclic elevations of the sedimentation rate 
Fourteen patients in the entire group developed evi 
dence of organic heart disease or showed increased 
damage of pre existing heart disease This group was 
divided into 7 cases receiving large dose therapy and 
7 cases receiving small dose therapy These results are 
based on a relatively short period of observation There 
was no significant effect of varying salicylate dosage on 
the occurrence of a prolonged P E interval As regards 
pericarditis, although the number of cases is small — ■ 
4 received large doses and 7 received small doses — the 
authors weie impressed with the moie favourable re 
sponse to largo dose therapy' in this compbe ition 

A L Johnson 

Maternal Eubella as a Cause of Congenital Defects 
Parsons, Sir LG But Med Bull, 4 193, 194() 

The reports from Austraban workers regarding the 
apparent etiological relationship between rubella and 
congenital defects are reviewed Gregg (1941 and 1944) 
of Sydney, Australia, collected 206 examples of the 
association between maternal rubella and congenital 
defects The distribution of defects of 130 of these 
IS listed as follows 




Congenital 


Cases 

Beaf mutism 

heart disease 

Eye defects 

85 

present 



17 

present 

present 


5 


present 


6 



present 

8 


present 

present 

S 

pi esent 

present 

present 

1 

present 


present 


Swan and cowoikeis (1943 to 1944) concluded as a 
result of their investigations in South Australia that 
“when a woman contracts rubella within the first two 
months of pregnancy it vv ould appear th it the chances 
of her giving birth to a congenitally defective child are 
in the region of 100% and if she contacts it m the 
third month about 50%“ The defects found were 
defects of the eye, heart, deaf mutism and mental re 
tardation The important periods of development m the 
organs involved, are in the early period of pregnancy, 
yust at the time when it is stated their mothers con 
traded rubella There was often more than one defect 
and many of the children were underdeveloped and 
difficult to feed 

The available evidence is considered to support the 
view that the Australian epidemic was really rubella 
That this possible rcl itionship has so recently become 
apparent is perhaps due to the widespread severe epi 
demic attacking large numbers of young adults in a 
population that had enjoyed a long period of freedom 
from epidemic rubella There is as yet little data con 
ceming mothers with rubella during pregnancy who gave 
birth to normal children 

As regards prevention suggestions have been put 
forward regarding the use of pooled or adult serum, or 
gamma globulin, or tho gamma globulin fraction of 
rubella convalescent serum The practical drawback to 
any plan of prevention is that “the ill effects of rubella 
are produced, if at all, in the early weeks of pregnancy, 
and tho mother may well be exposed to or even develop 
the disease before she realizes that she is pregnant 

A. L Johnson 

Curative Properties of Bare Earths Found in British 

Columbia Peloid Deposits rancouver Med Jss 

Lull, 22 230, 1940 / 

Some years ago a discovery was made on the northern 
coast lino of British Columbia of a large deposit of a 
mineral clav which on spectroscopic analysis disclosed 
the piesonco of “Bare earths” Tho analysis of this 
clav IS as follows 


Silica 52 52 

Alumina 10 40 

Fen oils Oxide 4 54 

Feme Oxide 3 75 

'J itanic Oxide 1 12 

Lime 4 33 

Alagncsi i 4 47 

Potash 3 SO 

Soda 1 57 

Sulphuric ,\jihvdiide 10 

Matoi, Carbonic Anhvdridc ind 

Oiganic Jlattci 4 30 


100 02 


The “Ikiro oaiths” are a puzzle to analytical 
chemists iinsmuch is each member of the group is a 
definite element, but all fifteen of them have to occupy 
the position of one element in tho periodic tables being 
chemicallv identical Considerable research work has 
been done on the effect of those elements on plant 
growth and it is stated that “one part of these trace 
elements to two million parts of loan soil often results 
in a crop of vegetables, rich in vitamins and minerals 
where foimeily they had poor food value” Suspensions 
of the clay leave a film on glassware which is difficult 
to remove Also it is noted that tho clav retains its 
consistency for months in an open container but the 
moment it is placed in contact with the skin, all the 
moisture is lapidlv absoibcd Tho clay is able to 
dimmish the growth of B Coh and Staph Aureus by 
removing food substances required by the bacteria 
The commeicial preparation of this clay is known 
Vitc and Kav Vite and is said to be slightly 
alkaline and to possess a niaiked buffering action Its 
use in M cases of Jessor curv ature gastric ulcer, demon 
stiated radiologicallv, led to rapid healing In a third 
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(i«e NNith \ray findings of a defonned duodenal cap, 
■jNTiiploins were relieved In a fourth case with ulcer 
simptoms hut no radiological studies, symptoms were 
said to ho quicldj relieved 

This medication applied externally is reported to give 
marled relief in sprains, varicose ulcers, neuritis, and 
IS said to hasten the formation of epithelium oier 
granulating woimds ^ HEM 

Neurofibromatosis Occurring in Three Consecutive 

Generations Harvey, E Arch Ophth , 35 700, 

lOlG 

Although neurofibroma is a benign tumour, not 
metastasizing to other organs, its effects can he most 
disastrous, as was the case with several members of the 
famih liere reported In one member, an eye had to 
he removed because of the growth of a tumour in the 
orbit ind encircling the optic nerve In another, the 
patient died following an operation for removal of tho 
tumours from the occipital foss® The three generations 
showing the tumour were the grandfather, whoso three 
■iibs were normal, the mother, who had two normal sibs 
and the cluld m the third generation who had a normal 
brother There was a historj of the great grandmother 
haling numerous tumours o\er the face, but it is not 
certain that these were neurofibromata Tho usual 
dominant mode of transmission was followed in this 
famih Madge Thudlow Mackun 

Pedigree of Nystagmus, Myopia and Congenital Eye 

Defects with Mental Deficiency McGregor, I S 

Ann Eupemes, 13 133, 1946 

Tliero wore a great many associated eje defects in 
this family besides the congenital nvstagmus, comprising 
microphthalmos, conjunctival defects, corneal opacitv 
cataract, abnoimal pupil, ooloboma of the retina and 
optic nene, and opho atrophy Mjopia and feeble 
minded were also present Tliere were four generations 
present in the family, no defects are recorded as having 
been present in the first Bj a second marriage a man 
had 11 children, 4 of whom died in infancy A daughter 
(3) and 2 sons (8 and 12) had myopia and njstagmus 
A son and 2 other daughters (4, 7 and 9) had njstagmus 
Two sons (S and 14) were mentally unsound In the 
third generation, there were 19 children, offspring of 
Nos 3, 4, 8 and 12 Three died in infancj, 4 had 
nvstagraus, 3 had mjopia, 3 had mjopia and njstagmus, 
3 had multiple eje defects The fourth generation was 
composed of S children, offspring of two persons with 
mjopia and njstagraus, and one who had nystagmus 
alone This fourth generation had one whp died in 
infanej and 4 who had botli myopia and nystagmus 
The chart does not show anj of the normal person'- 
marrying, so that the defective persons were offspring 
of affected parents The nvstagmus was inherited as 
a dominant sometimes associated with myopia and 
sometimes with other ej e defects No person not having 
nystagmus produced a child with nvstagmus Tlius out 
of 40 persons, 32 grew up far enough to have their 
defects, if present, detected Of these 32, 21 had serious 
ejo defects Madce Thotlow Mackliv 

Alkali Treatment of Methyl Alcohol Poisoning Chew, 

“W B , Berger, E H , Brines O A and Capron, M J 

J Am M Ass, 130 61, 1946 

This report is based on a senes of 31 patients suffer 
mg from methyl alcohol poisoning Five died within 
three hours of admission, and 20 recovered It is com 
monlv considered that methvl alcohol has a predilection 
for tho retina and optic nerves It has also been shown 
tint it mav c luse acute parenchymatous degeneration 
of the kidnevs, liver, heart and other organs Methvl 
alcohol IS not fullj oxidized in the bodv but is broken 
down into formic acid and formaldehjde Formic acid 
had been found m abnormal amounts eight davs after 
ingestion of the alcohol The symptoms of infoxica 
tion are usuallv delaved from nine to thirty six hours 
Suddenlv headache nau«ea and epigastric distress maj 


appear, associated with dimness oi vision Blrndnc-s 
mav follow npidlv with an increase in grantv of tiio 
condition Eiglitcen of tho patients ii id oifiniti oph 
thalmoscopic finduigs in the fundus This was chiefiv 
congestion of the optic disk and oidema of the disl 
and the immediate adjacent zone of tho retina 

Treatment was directed primarih towards overcoming 
the acidosis Alkali was given intraveiiou-lv m the 
form of 1/G molar sodium r lactato m isotonic solution 
ol three chlorides The amount given was guided bv 
icpeated plasma bicarbonate determinations in ccnjunc 
tion with clinical indications In addition sodium bi 
carbonate was given bj mouth or bv gavage starting 
with doses of four gm everj fifteen minutos 3 lie total 
amount of sodium bicarbonate given during the first 
24 hours varied from 12 to 100 gm inu=kv vv is given 
in one ounce do'es everv four hours for a dav This 
Is said to promote tlie displacement of methvl alcohol 
irom its intracellular attachments, and therefore w is 
considered beneficial in the earlv treatment The eves 
were protected from the light Improvement of the eve 
changes under this trcitment were particularlv gratifj 
mg The response to treatment was prompt in most 
cases 

fhere were five deaths Four of these men were 
comatose and critically ill on admission One was 
< onscious but lapsed into coma verj shortlv Thej were 
all intensely cj anotio and had pronounced respir itorv 
embarrassment Kesponse to therapj was ml and thov 
bed within three hours of admission Examination of 
the brains showed evidence of cerebral oidema m the 
form of widening of the perivascular spaces and loosen 
mg of the brain substance gcnerallj and swelling of 
,hal cells There was no evidence of liTmorrhago or 
devastation necrosis 

The good results obtained, as well as the ntioiial 
if tins treatment would justifj its reeommeadatinn 

PnsTON Konr 


Penicillm in the Treatment of Putnd Lung Abscess 
Stoielman, B P and Karee, J Ann Int Zl(d 25 
66, I94G 


The complete rccoverv of five of their »i\ pitients 
with acute putrid lung abscesses under the i oniljiiicd 
penicillin and sulfadiazine admimstration prompts the 
authors to suggest that this method ot treatment 
deserves serious consideration and further ixtcudcd trial 
This IS further emphasized since four ot tli» patients 
belonged to a group heretofor considered m in ed of 
immediate surgical interference, all of whom would 
probably not have survived the operation 

It IS different in the case of the chrome lung abscf-.-, 
Here the lung and bronchi are converted bv the n iction 
to the putnd infection into a maze of fibrosis nmltiph 
hard walled abscesses, bronchiectasis, ati tasis an < 
chronic pneumonitis, so that restitution to tlu norm d 
cannot be hoped for with medical care or fveu witii 
extensive snrgerv At times nothing short of lubectomi 
or pneumoncctomv wall s ivo the life ot tho patient 
Nevertheless the combined penicillin and sulfadiazine 
treatment in such cases is of incctimable v due It 
lessens toxicitv, prevents further septic and metastatic 
foci, clears the surroundmg pneumonitis, and improves 
the general condition of the patient so that he can 
better withstand the extensive operation indicated to 


bring relief 

It IS important to bear m mmd the need of con 
tmumg this combined penicillm sulfadiazine adminisfra 
tion in acute putnd lung abscess, not onlv until all 
toxic and local symptoms have disappca’cd but until 
the chest film shows no abnormal sJndo vs in t1 o 'c„ 
ment of lung involved In chronic putni ah cc tin 
method of care should be started prcpara‘o-v o rurgis i( 
intervention and continued after oper ifio" until !' 
toxic symptoms disappear S P TJ"" 'i n 
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Surgery 

Cmeplastic rorearm Amputations and, Prosthesis 
Ranh, B K and Henderson, G I) Surg , Gyn ^ 
Oiit, 83 373, 194G 

The reasons for attempting to provide a forearm 
prosthesis, tlie types wluch have been supplied, and their 
relative value, are described A concise review of cine 
plasty, which is an attempt to provide a prosthesis 
motivated bv the muscles in the amputation stump, is 
followed by a desciiption of its requirements the plastic 
operation involved, and the prosthesis Both are dc 
scribed in detail 

It IS emphasized that success can only result from 
close collaboration between the surgeon and limb maker 
A high degree of aisthetic result has been achieved by 
using acr>hc as the basis for the prosthesis and the 
patients in tlus group continue to wear them The value 
of the procedure depends also on selection of cases 

L T Bapclay 

Mandibular Tumours — A Climcal Roentgenographic 
and Histopathologic Study Byars, L T and Sarnat, 
^ B G Sxirg , Gyn 4 Ohst , 83 355, 1945 

‘ ‘ The diagnosis of ameloblastoma (adamantinoma) of 
the mandible has been made frequently by the use onlj 
of the roentgenogram ” This is an unsafe practice for 
the roentgenologic picture is not diagnostic 

Two groups of tumours are described the first prov ed 
ameloblastomas with roentgenological features character 
istic of other jaw tumours, the second, a group of 
multilocular appearance, radiologically, which were 
proved not to be ameloblastomas 

Twelve cases are detailed including roentgenograms 
and microphotographs in illustration They contend 
that the primarv value of the roentgenogram is to 
demonstrate the site and extent of the lesion in tlie 
mandible L T Barclay 

Cancellous Bone Grafts for Infected Bone Defects 
A Single Stage Procedure Coleman, H M, Bate 
man, J H, Dale, G M and Starr, D E Surg, 
Gyn 4 Gist, 83 392, 1940 

The problem of infected compound fractures following 
war wounds at Christie Street Hospital has been dealt 
with bj applying the methods advocated by Mowlcr 
and his colleagues using penicillin intfaniuscularly, the 
sequestra and scars are removed, cancellous chips from 
the crest of the ilium are used to fill the bony defect, 
and the skin is_closed, with skin grafting if necessary 
During the past j ear 52 such cases have been operated 
upon, with 92% success Ho virulent infections have 
resulted In addition, cases in which traumatic osteo 
myelitis and arthritis were similarly treated by cancel 
lous chips after sequestrectomy, healed and fused sue 
cessfully Rapid healing prevents irremediable disuse 
changes 

Success depends on complete removal of infected 
tissue, adequate vascular beds for grafts, removal of all 
cortex from the iliac chips, absence of dead space, pern 
cillin and/or sulfonamides generally and locallv, full 
thickness skin covering, and plaster immobilization The 
authors u^ed a powder of 100,000 units of penicillin in 
20 grams of sulfathiazole for local dusting 

This procedure is similar to that of the Hill End 
group in St Alban’s, England Burns Plewes 

Intrapentoneal Administration of SuccinylsuHatluazole 
and Phthalylsulfathiazole Young, J P Jr and 
Cole, "W H Arch Surg , 53 182 1945 

Innumerable reports indicated that the sulfonamide 
drugs were effective when used intraperitoneally against 
peritonitis Most surgeons abandoned their intrapen 
toneal use when penicillin was made available, because 
it appeared to be more effective than the sulfonamide 
compounds Penicillin appears definitely to be more 
helpful against colon bacilli There would appear to be 


a need for an antibiotic agent effective against the 
esehericlua coli Several writers have shown that when 
given orally succinjlsulfathiazole and phthaljlsulfa 
thiazole are capable of reducing the number of bacteria, 
particularly esehericlua coli, in the fteces to a remark 
ably low number Per gram of drug, phthaljlsulfa 
thiazole is about twice as effective as succmylsulfa 
thiazole The authors experimented on animals injecting 
separatelj the latter two drugs into the peritoneal 
cavities of dogs They found that 1 gm of succmjl 
sulfathiazole per kilogram of bodv weight and 1 gm 
of the phthalylsulfathiazole were tolerated without any 
evidence of toxic reaction Hp to date, Young and Cole 
have used these drugs mtrapcritoneally on fifty one pa 
ticnts In 28 patients, succinylsulfathiazole was used 
and in 23 phthalylsulfathiazole was used in a dose of 
6 gm for an adult which is approximately 0 1 gm per 
kilogram of body weight The rate of disappearance 
from the abdominal cavitj is much more rapid than 
either sulfathiazole of sulfadiazine 

Because of the preliminarj nature of this report, the 
authors have not attempted to evaluate the efficacj of 
succinylsulfathiazole or phthalylsulfathiazole in reducing 
postoperative pentomtis or other complications 

G E Learmoxth 

Carcinoma of the Stomach Hudson, P B and Alt, R 
Am J Surg , 72 202, 1946 

A study of 60 cases of carcinoma of the stomach 
scon in a small community hospital was undertaken 
The climcal impression that sj-mptoms are late in ap 
peanng and that few are diagnosed early enough to 
expect cure by surgery wore confirmed An average of 
12 4 wecl^s w ere spent on prelimmary trials of treat 
meat by alkali, diet, bowel management, etc The 
average patient lived only eight months after the initial 
appearance of sjTnptoms 

The commoner sjTnptoms were, in order of frequenej 
chronic upper abdominal pain, vonuting, acute abdominal 
pain, indigestion, anorexia, weight loss, asthenia, ha,ma 
temcsis, vertigo, regurgitation No macrocjrtie aniomia 
was seen, the average htcmoglobin being 63 7% X rav 
diagnosis increased in accuraev from 85 to 95% between 
1917 to 1937 and 1938 to 1945 In several cases the ( 
X ray report w as inconclusive till repeated 

Two thirds of the cases w ere reported primarv adeno 
carcinoma by the pathologist One case showed con 
comitant primary carcinoma of the rectum Three were 
linitis plastica Two originated in pre existing polvps 
Only 30% of the cases were apparentlv free from 
metastases by gross examination before and during 
operation Twenty five of 60 cases were described as 
Grade HI or IV malignancies 

On these 60 patients, 16 curative operations were 
attempted, 17 palliative operations were done, and 30% 
were closed after exploration only Six patients of the 
16 resected survived, a 10% survival rate, (though two 
of those have not reached the five year postoperative 
stage) 

The authors conclude that present methods are "sadly 
inadequate” and make a plea for co ordmated research 

Burns Plewes 

A propos de 25 cas d’ulchres gastro duodfinaux traitfs 
par la splanchnicectomie et I’ablation du premier 
ganglion lombaire Eroehlicli, E Tresse M6d , 24 
336, 1946 

25 cas traitfis dopuis 1942 par la splanchnicectomie 
Dans 1 ’ensemble les rdsultats no sont gu6re favorables 
pontr61£s par le temps L ’auteur en convient lo premier 
14 op6r5s offrent de bons rCsultats aprBs 4 ans Les 
autres malades n’ont pas vu lour maladio uledreuso 
gudrir, sans que 1 ’auteur soit on mesure do les diffd 
rcncier des autres 

II est probable quo les deux splanchniques (gauche 
et droit) agissent sur 1 ’ensemble des fonctions gaslriques, 
sans quo I’on puisse, h. I’heuro actuello, discemer leur 
part respective dans la pathologie digestive 

Tout le problhme uledroux devrait 6trc revn sous 
1 ’angle cndocriao sjmpathique Pifrre Smith 
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Traitement du cancer du rectum par 1’ amputation 
aMonuno pSrmfiale en im temps avec conservation 
spWnctfinenne Seneque, J Fresse Mtd , 3i 452, 
1046 

A la suite d’une communication de "W Babcock de 
Philadelphie au congr53 jutcniational de chirurgie de 
Lima, en avril 194G, communication illustree d’un iilm 
cn couleurs, le professeur Seneque vivement imprc^sionnc 
par la technique dficnte s ’est rendu h Pluladelphic dans 
le service de Babcok au Temple University B[o3pital 
afm d’u'sister a unc operation de cancer du rectum 
reahsde selon cette technique m@me et d’en observer les 
ifisultats Be retour a Paris, SSnfeque a opera lui mCme 
plusieurs cas en smvant la techmque Babcock et 3 en 
est dCclard satisfait, du moms lorsqu’il s’agit de cancers 
hauts situcs de 1 ’ampoule rectale 

li’amputation abdOmmo intrasphincterienne de Bab 
cock n’est pas nouvelle dans son prmcipe, mais dans sa 
realization, en ce sens qu’elle permeb-^t SCntquc I’a 
constatfi — ^une cicatrisation en dix 30ur3, sans anus prc 
alable, avec conservation spluncterienne 

Soms pre-optratoires minutieux a base d’huile de 
ncin et d’huile sulfamidds Anesthfisie a la rachiner 
came Incision de Jalaguier etendue, mobibsation' du 
c51on gauche, et ligature de la derniere sigmoidienne 
pour permettre le deroulement du colon sigmoide, ctci 
dans le temps abdominal Dans le temps pdnndal 
incision intra spluncterienne jomte k une fente vertic >1p 
postcneure pour liberer la partie basso et descendro 
I'lntestin et le ndoplasme a travcrs I'appareil sphmcte 
non 

Les avantages de I’opfiration de Babcock sont une 
bonne exploration de 1 'abdomen, des ri'ques de rendu es 
moindres que dans la resection abdomuio saoree, pas de 
douleurs ou d ’ostSites post op4ratoires, pas de risque de 
fistule sacree ni d’aloas d'une suture colo rectale et 
reduction considerable de la duree du tiaitement 
Par centre, les qualit4s physiologiques fonctionnel’cs 
post op6ratoires sont superieures aprSs une resection 
,qu aprks une amputation intrasphinctirienne avec abais 
sement colique Inconvenient qui ne suffit pas k 
condamner I’lnteneiition do Babcock en regard des 
avantages considerables qu’elle procure et le lever prC 
coce qu’elle permet Piepfe SjtiTn 

Plastic Surgery aud Bums 

Present Evaluation of the Merits of the Z Plastic 
Operation Dans, J S Flasttc d Scconstnictiie 
Sjirg, I 76, 1946 

The Z plastic manceuvre is based on the tiansposition 
of tiio triangular flaps formed bv the / incision Its 
success depends on the presence of lax tissue on each 
side of the contraction The ideal pi ice foi the u'o of 
the Z plastic, single or in senes, is in those instance-, 
uhere a iveb exists and the skin is of normal texture 
Thus the method is applicable in the treatment of con 
gemtal ivebbing of necl , popliteal space and in partial 
svndactvlism Congenital grooves around fingers ivnsts, 
arms, toes and legs maj be treated bj the Z plastic 
It IS commonlj used in the treatment of deformities duo 
to scar contracture TIius a kuon ledge of the utilization 
of sear tissue in the final repair is cs=ential The pa 
tieut should be in excellent phvsical condition pre 
operatively Operation is delaied until six months alter 
heabng Failure may result from too earlv operation 
IVith the scar bndle under tension the incision is 
marked mth 5% brilliant green in alcohol The central 
line of the Z is drawn along the most prominent part 
of the web The arms of the Z are drawn parallel to 
each other, of equal length, and at 60°, to the central 
line Angles between 60 and 20° can be used depending 
on tlie clasticitv of the surrounding -ibin, tlie tliickne's 
of the flaps essential to viability, the location of the 
contraction, and the contour of the part Flaps are under 
cut and tr insposed The sutured wound is Z fliaped but 
turned at approximatelr 90° to the original Z is 


elongated, and tlm ccutr-^l line In., trin icr'^i.li Ciaae*.!' 
of the tips or the flap'- niav be treated b\ i u w pun. -UT 
1 omids made bi a pointed knife, gentle Tna';-'’gi or 
the application of cold sterile normal ‘=ahnc com]iro - 
Flaps should be handled with su all 'harp hnol « V 
voluminous pre-snrc dressing is vpplied U1 "titche-. 
are out bv the 10th da\ Massage i-, stirted i ter three 
weeks and continued for several months 

Bhen the 7 incision single or in sene-, is ii'i d on 
the fingers or wnst, flaps should bo elmrf The u‘=. 
of multiple Z’b m long eontracted sears is valuable Tin 
full amouut of relaxation required ma\ not bt obtained 
bv the first 7 plastic Alter six mouths, during winch 
the tissues have been softened, and cireiilation improved, 
bv massage, further relax ition mav be obtained bv re 
peatmg the Z plastic y ^ Gocdox 

Early Covering of Extensive Tratunatlc Deformities 
of the Hand and Toot McDonild, J J nnd 
Webster, J P Fla^lto o Fccot strvetne Surg , 1 
49, 1946 

The closure of an open wound as soon as po'Sible 
IS a fundamental surgical principle Earlv clo'uro 
should be done bv the most practieal means in the 
absence of compbcationi If immcdi ite closure is not 
possible, primary healmg mav be obtained bj sccondan 
closure iSTeglect in earlv 1 losure of wounds of hand 
or foot results in penalties eosth iiid frcqucntlv per 
manent Later reconstructive measures are more difiicult 
If remaining viable slein flaps can bo closed without 
tension this should be done A split thickness gratt 
can bo used to cover largi r denuded areas This mav bo 
perm inent if the bed is fat or muscle Local flap, mav 
be used lor covering important structure-, the bed 01 
the flap being covered by i split skin graft 

Marked saving in time mav result from the u-o of 
an immediate pedicle graft If this is not pr ictieal, 
immediate covermg by split thicloicss graft should be 
done Later this can bo replaced bv a pedicle gratt 
Local closure shouio bo dclavcd if other serious 
iiguncs are present, or when lujurv is 'o extensive that 
gangrene or infection is feacod Immediate local treat 
ment is limited to debridement, application of a non 
adherent pressure d’-.^-syig and immobilization Cheaio 
Uierapv should 00 instituted Four or five davs later 
if the patient is out of danger the wound is further 
debrided anu covered with a graft 

Tho impression that the plastic surgeon can alwavs 
-be relied upon to salvage and restore the damage ih ones 
contradiction Consultation with the Elastic ‘'m-vice on 
all emergenej cases in wluch there is loss of tissue 
allows adequate earlv treatment of tissue los-Os in hand 
and foot Stl vpt Gopdox 

Obstetrics and Gynscology 

The Aspiration of Stomach Contents into the Lungs 
During Obstetric Anoesthesia Mcndelson, C L 
Am T Oist <5 Gyn , 52 191, 1916 
Gastric retention of solid and liquid material is pro 
longed during labour Aspiration of vomitus into the 
lungs mav occur — hilo the larvmgea! refio\« 3 arc 
abolished during general anaisthesia Bronchial con 
figuration favours right sided aspiration Mas ne a-pi 
ration, however, readilv involves both lungs 

Liqmd material is more frcqucntlv aspir ifed than 
solid Aspiration of solid material u'uallv produces tho 
classical picture of larvugcal or bronchial obstruction 
Aspiration of liquid produces an app ircatlv hitherto 
unrecognized astlimatic like Evndroa'o vith distinct 
clinical roentgenologic aad pathologic fi itun I he 
syndrome is due to the irritative action of ga-‘nc } rd o 
chloric acid, v hich produces bro"chiolar -pa-- and ' 
peribronchiolar cxudciivo and crng-tiic k-c ion 

Aspiration of '^om- h corten's into Me lu-g' is 
preventable Tue dcngirs c- ti cr.-rp\riir - 

obstetric Iiaza'd mav bi e-njc' frl i ohii-’g 
oral feeding during labour am -nl MiM ig x ■" 
"dmiiustrat'Ou. ur c 'arv (o) ' ( - i 
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aniEstliesia wliere indicated and feasible, (c) alkalimza 
tion of, and emptying tlie stomach contents prior to the 
administration of a general annsthesia, (d) competent 
adrmmstration of general anmsthosia with full apprecia 
tion of the dangers of aspiration during induction and 
recovery, (e) adequate delivery room equipment, includ 
ing transparent anresthetic masks, tiltable deliieiy table, 
suction, larjngoscope and bronchoscope, and (/) 
differential diagnosis between the two syndromes de 
scribed and prompt institution of suitable therapy 

Ross Michell 

Pathology 

The Pathological Anatomy of Sudden Heard; Death 
jVtunck, W Acta Patliotogica et MicroViologica 
Scanchnavica, 23 107, 1946 

This article analjzes 500 cases of sudden death due 
to heart disease, all of which had post mortems per 
formed under medico legal auspices at the Medico Legal 
Institute of the Universitj of Copenliagen The material 
comprised 411 men and 89 women, the difference in sex 
incidence being due to the fact that autopsies arc more 
frequently peif-'7~i for medicolegal and insurance 
purposes on men There is a careful statistical studj 
of the pathological findings with abbrex rated case 
histones and some discussion of the literatuie 

The article is of interest to North American pliy 
sicians because it discusses chicflj European literature 
on the subject and provides an opportunitj' for com 
parison The series of cases is sufhcioutly large for its 
statistical analysis to be of real significance, in general 
the results confirm previous opinions, 334 cases or 
79 2% showed coronal j sclerosis of appreciable extent 
m 141 cases coronary tlirombi wore found, of which 105 
lodged in the left coronary artoix, 3 in the left circum 
flex, and 34 in the right coronarj arterj In one case 
multiple thrombi xxere found Cardiac rupture was noted 
in 26 times or 6 5% of 396 cases of coronarj sclerosis 
One instance of coronary thrombosis on a traumatic 
basis IS recorded death occurred a few hours after a 
blow on the chest bx a log, and a fresh thrombus was 
found at post mortem 

Syphilitic heart disease was found as a cause of death 
in 58 cases or 11 6%, while valvular disease accounted 
for 18 deaths or 3 6% and congenital heart disease for 
9 deaths or 1 8% The cases of congenital heart dis 
ease are of some interest in that some xerj rare do 
formities are described Douglas Pindlay 

Urology 

Neoplasms of the Testis Auerbach, Lieut O (M C ), 
U & N E , Brines, Capt O A (MC), USNE and 
Yaguda, Com A (MC), DSNIt J Tirol, 56 
368, 1946 

This article reports a senes of 26 cases of neoplasms 
of the testis seen between Januarj 1, 1943, and Januarj 
1, 1946 at the United States Naval Hospital in Brooklyn 
As tlus was one of the two naval hospitals designated 
for the treatment of malignant disease, the serioS 
represents the incidence of testicular neoplasms in a 
large population which cannot be exactly counted It 
IS also a select population in that only moderately young 
adult males in good initial physical health are included 
This IS of some importance in assessing the figures, be 
cause as the authors point out, undescended testicle is 
ground for rejection in the U S Navy, and this factor 
of possible etiologic sigmficance is therefore excluded 
N^eoplasms occurred in both sides in about equal fre 
quency one case of bilateral tumour is noted Painless 
enlargement of the testicle was the most frequent 
presentmg symptom the pattern of metastases was 
highly characteristic, in no case was evidence of direct 
extension seen, but metastases were found regularly rn 
the retroperitoneal lymph glands at the level of the 
coeliao axis, in 10 cases invading the mforior vena cava, 
in IS cases in the liver, in 22 cases the lung, and in 26 


cases cases in the mediastinal Ijmph nodes The time 
of death from the onset of sjmptoms varied between 
4 and 39 months The authors are unwilling to classifv 
their material pathologically, as thej feel that, as jet 
no satistactorj classification has been proposed thcie 
IS however, an illuminating discussion of this question 

Douglas Pindlvv 

Urinary Extravasation A Study of Sixty Cases 
Howland, IV S J Viol , 56 387, 1946 

The author points out that from the clmical point 
of view urinary extrav'isation and periuretliral abscess 
' are but two stages of the same process His senes of 
60 cases comprises 29 cases of penurethial abscess in 
which the extravasated urine was limited to the space 
bounded bj Buok’s fascia and 31 of true urinary 
extravasation This series origin ited in Atlanta, Georgia, 
and ill but two of the patients were coloured 

Urethral stricture was responsible for 49 cases, the 
remainder were due to a v irietv of causes among them 
cathctcriration, calculi, gunshot wound, and external 
triuma Of the senes, 5 patients died Treatment 
consisted of chemotherapy using sulfonamides and peni 
cillin feupiapubic cystotomy was required in 51 ca'es 
The nuthoi attributes the low mortality rate of about 
S% (as compared to previoiislv rcpoited series of 50%) 
to the use of clicmothcrapj Douglvs Pixdlav 

Neurology 

Fatal Aplastic Anmmia Following the Use of Tndione 
and a Hydantoin Harrison, P P, Johnson, R D 
and Ayer, D J Am M Ast , 132 11, 1946 

A SLxtecn year old girl was treated foi seizures with 
tridiono and mothjlphcnjlethjl hydantoin (mesantoin) 
over a period of six months She developed an aplastic 
anoimia with a pan cytopcnia 'White cells and platelet 
counts fell progressiv civ in spite of frequent transfusions 
and other tlicrapv given to stimulate homiopoiesis It 
was felt that the drugs given were tlio etiological factor 

Preston Robb 

Aplastic Anmmia and Agranulocytosis Following 
Irldione Mockav, R P and Gollstein, W K 
J Am M Hw, 132 13, 1946 

Tndione has been shown to bo an eflective aiiticon 
vulsant particularly in the control of petit mal and 
psjehomotor seizures However it is possible when the 
drug IS used over a long period of time to produce an 
apl istic anmmia If the drug is being used the blood 
should bo checked regularly to look for earlv signs of 
this condition 

The authors report a case of a twenty four vear old 
female who had taken tndione (3, 5, 5, trimethjloxa 
zolinc 2 4 dione) and phcnobarbital for ton months in 
fairly effective doses Soventeeii davs after the onset 
of headache, weakness and fatigue, the patient died of 
aplastic aimmia, agranulocytosis and thiombocvtopenia 
Autopsv revealed extensive luemorrhagcs throughout the 
body 

(It IS worthy of note that in the same issue of this 
journal [J Am M Ass ] a letter to the editor reports 
a third case of aplastic anxmia following the use of 
tndione This patient recovered ) 

As precautionary measures it was suggested that the 
drug should not be administeied in anv patient who has 
had a blood dyscrasia Othei measures of controlling 
the seizures should be tiiod first It should be used m 
small doses at the start The blood cells and platelets 
should 1 be examined frequently, the interval not being 
more tlinn a month Patients should be uistiucted to 
report any unusual symiptoms Unprescribed sale of the 
drug should not bo allowed 

Despite the unfortunate toxic effects of tndione 
revealed in this case, the drug offers great promise for 
effective control of the most stubborn of all convulsive 
disorders, if its dangers can be avoided 

Preston Robb 
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Hygiene and Public Health 

Effect of Double Bunking in Barracks on the Incidence 
of Kespiratory Disease Bi the Commission on 
Acute Itcspirutorj Diseases, Tort Xorth 

Carolina Am J Hyg , 43 o5 1910 

That there is no objection to the general u<-i of 
double bunking in barracks, proiided that oitrorouding 
IS aioidcd, Mas the conclusion reached after a 'tudj uaa 
conducted into its effect on the incidence of rcspiratort 
disease in n battalion of newlj recruited soldier^ The 
investigation was conducted in the Field -Vrtillera Re 
placement Training Centre Olwenations coUmued 
through a 17 week period of training Alt mate 
barracks were equipped wath double bunks, the others 
with standard army single beds 

Information regarding the incidence was obtained 
from dispensarv and hospital records, the dat i from tin. 
liospital records being more specific than that from tin 
dispensarv records In the hospitals, the detaihd dim 
cal, laboratorj and epidemiological technique'; cmploicd 
made diagnosis possible according to the following 
criteria acute respiratorj disea':e of unknown etiologv 
(AED) , atvpical pneumonia, influenza A, and haino 
Iitic streptococcal pharjngitis 

flables and figuies are included to show the flndings 
Altliougli it was felt that further studies are nccessarj 
before idcquatc e\ liuation can bo nude, the icsults were 
nevertheless significant During a period of epideniK 
of acute rcspiratorj disease the incidence ot hospi 
tnlucd cases was sigmficantlj lower among the men 
hung in double bunked barracks than among the men 
in the control barracl s A similar effect was observed 
for primarj atv-pical pneumonia but the number ot 
cases was too small to warrant conclusion The peik 
of the epidemic of influenza occurred wluie the battalion 
was engaged in a field mantpuvre and it was thcretorc 
impossible to evaluate the effect of double bunking on 
the incidence of this disease Tiie c ises ot h-cmolvtic 
streptococcal pharjoigitis were confined to a small section 
of tho battalion All did not have equal exposure and 
it was therefore impossible to determine tlic influence 
of double bunking on this isease also 

It is suggested that double bunlnng might have its 
greatest effect on reducing the severe illnesses and httlo 
or no effect on milder cases JLxro vtet H W iltov 


Cardiovascular Impairments in the Industrial Worker 

Connell, W F Zndust M, 15 442, 194G 

TIic author's conclusion that individuals with quite 
important heart disease are just as efiioient, within tiieir 
hnuts, as those with completely normal hearts, is 
stressed in tlus article The average cardiac patient 
mnv, with proper handling, continue as a valuable 
economic asset for vears after his disease first develops 
The proper assessment and placement of these individ 
uals in industry is an mdiTidual problem entailing a 
careful diagnostic stud), together with an accurate 
evaluation of the functional and therapeutic status 
The typo of occupation for which the individual has 
been trained, must be considered The author warns 
against undue solicitude and anxiety 

Excellent criteria for the proper classification of 
cardiovascular patients are to be found in the publica 
tions of the Kew York Heart Association The Then 
peutic Classification as prepared by this Association is 
an excellent guide to follow Cases are classified as 
Class A — Fhvsical activity need not be restricted Class 
B — J7o uausuallv severe or competitive efforts are per 
nutted Class C — Ordinarv phvsical activities arc 
moderatolv restricted Class D — Ordinary phvsical 
activities are markedlv restricted 

The author illustrates the manner in whicli this guide 
mav be used bv rcvacwing tbe cluucal pictures presented, 
together wath assessment and classification, of such 
conditions as high blood pressure, coronarv heart disease 
and valvular heart disease MArGArET H 'VSmTQ't 
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OBITUARIES 

Dr A.Ic\ander C BeVtv ditd saudenh o tiilv* 
14 He was born O^uds r 10 IbuO i tar Garden Uili 
iiij his In ill 1 Ti nil it of til vn initv oJi his pfe He 
V IS ciliie itcd a' Port linpi Hig'i "'ll eol and lUcndcu 
Irimtv Moilical CoUcl' , gndii iting with thi class 
IsBO Mifli the C'cepfion of ont sun inir prailuc Mtii 
Dr E CHrlc of C-oboiirg, Dr Beattv has sfrvid is 
1 imilv doctor to the neighborhood of Garden Hill smci 
graduation 

His abilitv V as not limited to the medic i! litid how 
ever, as he founded and v as the present owner ol tSu 
Bcattj Telephone S' stem whiih tofiax scrvis a griat 
part of Hope township He was a number ot the 
Telephone Pioneers of .Vmerica 

He IS survived bj Ins widov 


Dr Setaphin Boucher former director of tho tton 
treat Health Depirtmcnt, died Octobir o lu bis fcOtli 
vear at his home in Jlontrcal 

Dr Boucher was born at Sault au Ri i olh t in I*'* 1 
Alter his classical studies at the Montrt il College, ho 
obtained his degree in medicine from the A iitorn Mcdi 
eal School in lbS9 

Following postgraduate work in I r nice, In returned 
to Montreal to practise, later, receiving i diploma in 
public he ilth from Lav il tjuivcrsitv in Montre il, now 
the Lancrsitv of ifontrcal 

Dr Boucher was appointed direitor of the Montnal 
Health Department in 1013, holding th it oDicc unli! 
December, 1937, when bo was succeeded bv Dr Adel wd 
Gronkx 

A member of tho Rov il Sanitarv Institute of I^ndon 
and of the Amcncan Public Heilth A"ocntion with 
width he held tho ofEco of first vni prcsnbnt Dr 
Boucher was professor emeritus it tho Bnivorsitv o£ 
Alontrcul, member of the Certlo HnivCrsit iiri formtr 
chairman of the medic il board of the Stc Justine Hos 
pital, governor of Kotro Dame vnd Stt Tusime Hospi 
tals former administrator of tho Cai'sc A ition ilo 
d 'Economic ind several other organizations 

McGill Hnivcrsity awarded him an honorarv degree of 
LLD in 1934 for his leadership and Icnow lodge in public 
health 

He is sumved bv five 'ons and four daughters 


Dr James Deacon Bruce, aged 73, vice president 
emeritus of tho Univcrsitv of ybohigaii and p ist jire i 
dent of the American College ol Pbvsiciuis dud 
September 5, at Ann Arbor, follov ing i cercbril 
h'cmorrlnge He w is a native of Blacl stock, O it no 
He served with the British forces in IGH u eliief 
of medical services at Duchess of Conn night Hospit it 
lu Cliveden, England and joined an Amine m hospital 
unit when the United States entered the v nr 

Dr Bruce became chief of the medn il senne Tt 
Universitv of Michigan in 1935 


Dr Thomas Wilfred Sanulton, igod 51 intdicai 
superintendent at Fort San Sa=l it lu u m iiiic lo",'' 
died there September 3 Born in Crane ill APri'nlw 
Dr Hamilton graduated from tiic Almitol'' Atidici! 
College in 1921 and was appointed to t! f s fi t Fo'* 
San immedntelv follov mg hi gr oiiiitmn Ifc tool 
postgraduate courses in Chicigo in i Toidoa, Fagl no 
Dr Hamilton w-s a member ol both ''Iisin ' o’-;' ' "-u 
Kiwams club at Fort Ou’ApptHc i'' G u m He i 
survived bv his wioov and t' o son 


Dr IrOuis Ldvesque c- d' cid£ Ic 2 ' joat, 1 1 rf 

Blcuc, „ 1 igc dc 47 an= Fcj !c D" lu vi p ' fa ' ' 

etudes "u college do Stc Vunc dc 1 IVu'M rf r ' 
etudes midicalcs i FUnivcr-iti Da a! Il t iqi ‘ 
Bivife'c Blcuc dcpuis 1927 ' s^ i-o-* nj c jc, 
regrets 

H laissc nans Ic aeuil o i '■f .c t^r ^ ^ ( ilc 

dofv freres et quatre sceur' 
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Dr W MacCliarles died in the Winnipeg Gen 
eral Hospital on September 10 after a long illness Born 
in Cape Breton, H S 88 years ago, he graduated in 
medicine from Dalhousie Universitj in 1891, and 
practised in Cypress River, Manitoba for two jears, 
then moved to Manitou in 1805 and was there for thirty 
two j ears , In 1927 he came to Winnipeg and practised 
until Ills retirement in 1941 He was an elder in the 
Presbjtenan church and during his stay in Winnipeg 
was an active member of Chalmers Hnited Church He 
IS survived bj a daughter and two sous, one of whom 
IS Dr M E MacCliarles of Winnipeg 


Dr Archibald George McPhedran died on September 
18 at his home in Toronto after eight months’ illness 
Dr McPhedran sened for 10 years as a missionarj 
under the Presbjterian Church of Canada in Central 
India He was born near IVjoming, Ontario, and gradu 
ated in arts from the Unuersitj of Toronto, winning a 
gold medal in pin sics In 1901 he graduated in medicine 
and took postgraduate study in London, England and 
went to Didia in 1900 Eetiring from missionarj service 
in 1916 because of climatic conditions, he returned to 
Toronto and established a general practice 

Dr McPhedran was former member of the faculty 
of medicine, Unnersity of Toronto and also the Toronto 
General Hospital He was an active member and elder 
in West United Church He was twice married His 
wife bv the first marriage died in 1917 

Sunning are his widow, two sons and a daughter 

Dr Henn Racicot est ddc4dd, rgeemment, au pavilion 
LeRojer de I’HotelDicu, a I’lge do 30 ans D nvait 
servi durant quatre anndes dans le Corps d ’aviation 
canadien, au moment de sa mort, il dtait directeur 
mddical de la corapagnie des produits pliarmaceutiques 
Oiba Son dec6s premature a douloureusoment surpris 
ses chefs ot ses camarades 

Le Dr Eacicot laisso sa femme, un fils, son p6re 
et sa mere, et une soeur 


Dr Eugene St Jacques, w'ell known local surgeon, 
died in St Jeanne d’Aro Hospital, Montreal, in liis 75th 
year September 19, following a long illness 

Chief surgeon at Ste Jeanne d’Arc since 1927, ho 
was also professor of pathological anatomj, clinical 
surgery and history of medicine at the University of 
Montreal and was wideh Icnown in the United States 
and Europe He won the Montjon Prize in 1927, 
awarded by the Academic de Science in Pans for his 
work entitled "Memoir on the treatment of infections 
by intravenous carbon’’ 

Dr St Jacques was born at St Hyacinthe in 1872 
and obtained his B A at the seminary there He gradu 
ated from Laval University with his degree in medicine 
in 1897 Follow mg his giaduation ho studied for throe 
Tears m New York, Pans, Brussels, London, Berlin and 
Bonn 

He was a member of the Fellow Canadian College of 
Surgeons, the Fellow American College of Surgeons, the 
Society of Clmical surgeons, the International Society 
of the History of Medicine, and almost evorj local 
surgical board 

He IS sunned by his widow, a daughter and three 
sons 


Dr D I Snider, well know n Ivingsv ille pin sioiai 
and coronei of that town, died suddenlj on Septembei 
9 He was 46 jears of age He was born in Sraithlield 
Ontario, where he received his primarj education H( 
attended high school in Windsor and was a graduati 
of the faculty of medicine, Unnorsitj of Toronto, ir 
1923 He practised in Harrow for four jears before 
taking over the professional services of Dr J F Let 
in Kingsville 

In Jul^ 1941, Dr Snider was appointed temporarj 
medical officer of health and became permanent M O H 
in March of Hus lear He was a member of the Kings 
ville Lions Club, e\ officio member of the Wctoriar 


Order oi Nurses board, and member of the Es e\ 
Countj Medical Societj and board of the new hospital 
in Leamington 

Sui living besides his father, are his widow and three 
sisters 


NEWS ITEMS 

Alberta 

The construction of a new fiftj bed hospital in the 
W iinivright district to cost $200,000 00, has received the 
support of the ullages of Cluuiin, Edgerton and Irma 


The Alberta Tuberculosis Association maj bring their 
two mobile chest units to Calgarj during October, for 
a period of four months, to make a suney of the people 
of this citj 


District Medical Societj No 7, Camrose, held a meet 
mg on September 10, at the Alice Hotel, Camrose The 
meeting took the fonn of a dinner meetmg Fifteen 
members and live guests were present The guests were 
Dr Harold Orr, President of the Alberta Division, Dr 
D B Layton, Director of Venereal Disease Control, 
Ottawa, iDr G Tucker, Edmonton, Dr D R Easton, 
Edmonton, and Dr W Bramlej Moore, Secretary of 
the Alberta Division Pollowung the business part of 
the meeting, Dr Orr spoke brieflj on the United Nations 
Health Oiganization, and Dr Tucker gave a bnef 
concise paper on urinarj tract infections 


At a meeting of the Council, College of Phjsicians 
and Surgeons of Alberta, lield in Edmonton on 
September 6, 75 applications for registration to practice 
medicine in the provmce of Alberta wore approved 
With few exceptions these were all returned men 

The council also discussed schedule of fees The 
Registrar was instructed to find out from members their 
wishes in regard to the use of one fee schedule only 
in the province, this schedule being used not only in 
private practice but for Faniilj Doctor Scheme, Work 
men’s Compensation Board, Cancer Service, etc The 
Workmen’s Compensation Board were asked to consider 
adopting the schedule of fees approved for use in the 
Familj'- Doctor Scheme \ 


The last of the w artimo speed up courses in medicine 
at tho University of Alberta has ^ust completed exam 
inations Convocation will take place on October 5, 1940 


Seventy cases of infantile pai iljsis have been re 
ported in this Province to October 1 

G E Lfvpiionth 


British Columbia 

Dr W H Hatfield, Director of tho Division of 
Tuberculosis Control for B C has rccontlj bcen^ honoured 
bj the Surgeon Genoial’s Department of the United 
States bj being invited to become a consultant in their 
tuberculosis program 


Dr D B Avison, who has been Director of tho 
Okanagan Vallej Health Unit, has resigned and is to 
take up new duties as regional medical director in 
China, for UN BRA 

Vancouver has lecentlj been visited bj a further 
group of experts piomineut in the field of medical 
cdiicition In tho group were Dr Herman G Weis 
kotten, Doan of Syracuse University College of Jledicine, 
Dr L R Chandler, Professor of Surgerj and Dean of 
Stanford Universitj School of Medicine, and Dr Victor 
Johnson, Secretarj of tho Council on Medical Education 
and Hospitals of the American Medical Association 
These men form pait of a board of exports, who are 
preparing a report foi the Board of Governors of the 
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Um^orsity of BntisSi Ciolumbn, ou the qut'^Uon of tl.c 
institution, of a Tacultj of ifedicinc 

Lieut Col E r Cliristopliorson lias recen^lv retunci 
from oierscas and uill sliortlj be rc^uimii" iint-tico lu 
t Liitouier Tor the past rear Colonel CTi-ivtopin.r'-on 
sericd is Officer in Charge of'XIcdicine ot 22 Canadian 
General Hospital at Br imshott 

\iiiong those receuth discharged troni the lorccs 
irc Lieut Col G C Bissett, Major C G G Maelcau, 
Capt G O Hallman, Capt E L Margetts, Cipt J A. 
JlacLaren, Capt C J F Phillips M oolci 

The number of doctors registered in B C has noi 
readied 1,350, an increase of almost 300 siiiee I't <» 
In the past jear there has been a total of 2"2 ne>\ 
registrants 

Annual meetings of the follouing District Medical 
•Vscociations have been held 

East Kootenaj Medical Associition .Lnnual Meeting 
at CranbrooL on the afternoon ind ciening of September 
30 AVest Kootenay Medical Association at Trad on 
tlie afternoon and OTCnmg of October 2 District Xo 4 
Medical Association at Penticton on the afternoon and 
ciening of October 4 Victorii Medic il Societc on the 
cicmng of October 7 

Dr Ethlvn Trapp, President of the Entisli Columbia 
Atedical Association, accompanied bv Dr Karl H ug ol 
Vancouver, Dr D AV Johnstone, Department of 
A'etcrans’ Affairs, and Dr Af R Cacerhill, E\ocutivc 
Secretarv, attended these meetings together uitli Dr A 
E -Archer, Consultant in Economics of the Canadian 
Medical -Association 

The -Annual Fall Meeting of the North Pacific 
Sooietj of Internal Jledioine, tvas held in A^'ancouvo’- on 
September (i and 7 British Columbia doctors prc'cnt 
ing papers 'at these meetings vrere Dr G F Strong, 
Dr D E II Clci eland and Dr AV AV Simpson 

The A'ancouver Aledical .As-ociation’s Tivontv fourth 
Annual Summer School held September 9 to 13 inclnsiro, 
at the Hotel A'ancouicr, uas most succos-ful, both from 
the standpoint of the high qualitj of the scientific 
program, and the record peace time attendance, wlin-h 
reached a total of 404 

Among the scientific speakers ucre Dr Elmer Belt, 
Urologist, of Los -Angeles, Dr Simeon T Cantril, 
Director of the Tumour Institute of the Sncdicii Hos 
pital, Seattle, Dr Russell L Cecil, Professor of Clinical 
Aledieine, Cornell Unii er^itv , Alcdical College, New York 
Dr J R Lindsaj, Professor of Surgerj (Otolarjaig 
olegy), Knivorsita of Chicago, Dr Roi D AtcClurc 
Surgeon in Chief, Henrv Eord Hospital Detroit, and Dr 
N AV Philpott, Department of Obstetrics nnd Gyn e„ 
ologj, McGill Umiersitj, Montreal 

Dr E L Turner, Dean of Medicine of the Univor=it\ 
of AVashington, was the speaker at the annual dinner 

The golf tournament at Capdano Golf and Countre 
Club proved to be a most popular c\ent, attracting i 
large number of enthusiast": JL R CtVEriilin 


Neiv BnmsAvick 

-Among physicians opening new practices in New 
Brunswick are Dr Clarence Bourque at St Leonards 
and Dr Rmo Fournier at Edmundston 

-At Saint John Dr Frank Stuart, Dr A* M. Zed and 
Dr F H George ha\e begun practice on discliargc from 
tho armv 

Dr J -A Melanson, clucf meoical officer of N.B 
Department of Health, u as the prim ipal speaker at the 
annual meeting of tho -Association of Kegi'te'ci Nurses 
at St Stephrn He discus • d the organiration and 
growth DJ the Department of Health in New Bninsvrick 
In this departme it the nnrsuig proiC'Sio i is taking a 


ram 11 griait.' d gr' o, i i"-! i ^ C" ' ca^ t' ijiicl 
lieu Heal h Nl’-s s 1 , , „ n-'ih’V 

D' ^tephra D Cl H of Larcs c' N B 'urg aa he 
falOfJ Miran hi, 't nth loo’ d ■' 22 lb >irioa 
salmon and lam’cd i' at* r a s rugglo las', ng a i 1 our 
lusi aiio ’ er c\a upic nf «l plc o\hiln (lb o i* 

I' ofcs_ion 

Dr Afurrac Anguine, Proii t- rt Path >Iog\ at t’u 
Lnis- rsit\ of A\ isco I'ln is tho special spi i! cr -t t! i 
Monthh Alccting of the s-imt Tol n Alciln al Siiotv 
1 15 subject “Pithnlog of arthritis” mis pn so i ed to 
a I trge gathering Mho mi Icon ed the sp, vhir to 1 is hon 
toan in the icn warnie t manner At the 'o-i d pi nod 
at the evening s end Dr Angciino inforinalh the u«si d 
ir in other modern trends m diagnosis and tnatnin* 

The Nc« BninsMick br inch of 'h( Canadi in ( im cr 
Societv has announced a gi m ral meeting umb r U e 
pronucial chairman Dr Mdtoii Gregg A C to formulaic 
a campaign ol Education sponsored b\ tin 'ocietc 

Dr L L I renette of Bathurst, addressed the gradu 
ating class ot nur-cs from tic Hotel Dim Ho lo’at, 
Bathurst at the recent graduating cxcn I'e^ 

Dr E -A Pefne Kadiolo„i=t of St To«iph s Hospu d 
Sunt John, attmdid the 'iinual meeting of th 
Canadian Soeicta of Radiographers at Aiiv-ari 1 ilh 
Dr Petrie is the Mantmie I{epre~entatiic in tin 
Societv s Board of E\ iiuitii r« AS Kn icr v D 


Nova Scotia 

At the graduation c\cri mi 5 oi tho School ot Nursing 
of the A'lctona General Hospit il Ilalitaa Dr H K 
MacDonald gate the address to tlie graduates, rcc illing 
the liiston of nursing in that institution nnd his own 
experience in o\er lifts xcirs of pra tn 

Dr D J Tonning -Assi-t mt Proi* or of Afi dn mo, 
Dalliousie Hniscrsitx itti nd' d tlu mooting of tin Nci 
BrunsMack Medical boeiefi Mhi rc he contributed a paper 

Just Mheu the phcsicians of No\a Scotia Men exprcs 
sing the hope that the epulomie of a iiti anterior polio 
miebtis Mould pi' us bi, 1 number of ea e-i oeeurred 
Math one death Excellent re nils hue lolloi 1 d tl r 
treatment of ncM and old ca'< s at the clime, it tin 
Nova Scotia Hospital, AAoodsnlo, under tin dinetinn of 
Dr C E Kinlej 

The appointment has boon aniiouin ed of Daeto>- D 
Af Grant as Mednal Ofjico" of the AAorkn CO sCo ij'n > 
tion Board Dr Grant praetisol "t Noel ■^nr sen al 
xcars until the outbreal of t ae ^ lien h^ join 1 tha 
R-oial Canadian Air Force Sm a Inc d seh irgr h' ha^ 
been practising in ALddIcton 

During the meeting Oe tl ’ A ici tioa ot C min'' 
tion Boards of Canad held Ilahf'X in , ti obe' 
the mcdieal officers from t' e xanous p-oinic lat 1 
opportunitx to xisit the Aratoinx Depa'*" ent oi * e 
Dalhou'ie Medical Sehonl m 1 ere P oie- a- 'tainl a f 

gave a nunilioa of 1 itcrc'tiiig demon'*ra‘ie"s pit 1 1 

xi=it( d Camp Hill Hospi'al n coal r 1 h Dr He : - i" 
ot the Pension s Braneh 01 p' ' t'ann'tie dis-t ’it 
evaluation 

The rnadical siuucna a-xp-catiec p ' la " -i = 

tried out this sur trer bx the Da c ' 

has spparenilx be a " gria* r A !<• f 

s'udCntSVlo lail a i cjg IP I p - - 

were pe-nut^cc- to ap e p „ i - - 
in gcner-l p'actn e unga- ’p ' sj "i T' 

the X-Orl in *1 e cFca and 0 - s p(a p" I ' ' 

sh rpaaad ,he doa*ea o d''’’ i - r , 
quC oas aal ga^ • p p -p^ 

11 a»)i.^ a 5 , l K CP - 
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Dr jR W MacCharles died in the Winnipeg Gen 
eral Hospital on feeptemlier 10 after a long illness Born 
in Capo Breton, H S 88 years ago, he graduated in 
medicine from Dalhousie Hniversitj in 1891, and 
practised in Cj^iress Kiier, Manitoba for two jears, 
then moved to Manitou in 1895 and was there for thirty 
two years, In 1927 he came to Winnipeg and practised 
until his retirement in 1941 He was an elder in the 
Presbyterian church and during his stay in Winnipeg 
was an active member of Chalmers Hnited Cliurcli He 
IS survived by a daughter and two sons, one of whom 
IS Dr M R MacCharles of Winnipeg 


Dr Archibald George McPhedran died on September 
18 at his home in Toronto after eight months ’ illness 
Dr McPhedran served for 10 years as a missionary 
under tlie Presbyterian Church of Canada in Central 
India He was born near AVyoming, Ontario, and gradu 
ated in arts from the Hniversity of Toronto, winning a 
gold medal in phv sics In 1901 he graduated m medicine 
and took postgraduate study in London, England and 
went to India in 1906 Retiring from missionary service 
in 1916 because of climatic conditions, he returned to 
Toronto and established a general practice 

Dr McPhedran was former member of the faculty 
of medicine, University of Toronto and also the Toronto 
General Hospital He was an active member and elder 
in West United Church He was twice married His 
wife bv the first marriage died in 1917 

Surviving are his widow, two sons and a daughter 


Dr Henn Racicot est d4c4d6, r^cemment, au pavilion 
LeRoyer de 1 ’Hotel Dieu, a I’age de 36 ans H avait 
servi durant quatre annees dans le Corps d ’aviation 
canadien, au moment de sa mort, il etait diroctour 
m4dioal de la oompagnie des produits pharmaceutiques 
Ciba Son dec4s premature a douloureusement surpns 
ses chefs et ses camarades 

Le Dr Racicot laisse sa femme, un fils, son pore 
et sa mere, et une soeur 


Dr Eugene St Jacques, well known local surgeon, 
died in St Jeanne d’Arc Hospital, Montreal, in his 75th 
year September 19, following a long illness 

Chief surgeon at Ste Jeanne d’Arc since 1927, he 
was also professor of pathological anatomy, clinical 
surgery and history of medicine at the University of 
Montreal and was widely Icnown in the United States 
and Europe He won the Monty on Prize in 1927, 
awarded by the Acadeniie de Science in Pans for his 
work entitled “Memoir on the treatment of infections 
by intravenous carbon’’ 

Dr St Jacques was born at St Hyacintho in 1872 
and obtained his B A at the seminary there He gradu 
ated from Laval University wath Ins degree in medicine 
in 1897 Following his graduation he studied for three 
years in New York, Pans, Brussels, London, Berlin and 
Bonn 

He was a member of the Fellow Canadian College of 
Surgeons, the Fellow American College of Surgeons, the 
Society of Clmical surgeons, the International Society 
of the History of Medicine, and almost every local 
surgical board 

He IS survived by his widow, a daughter and three 
sons 


Dr D I Snider, well know n Kingsv ille phvsiciai 
and coroiiei of that town, died suddenly on Septembei 
9 He was 46 years of age He was born in Smithfield 
Ontario, where he received his primary education H( 
attended high school in Windsor and was a gradUati 
of the faculty of medicine. University of Toronto, ii 
1923 He practised in Harrow for four years befori 
taking over the professional services of Dr J F Le( 
in Kingsville 

In Jul^ 1941, Dr Snider was appointed temporary 
medical ofiScer of health and became permanent M 0 H 
in March of ^is vear He was a member of the Kinas 
ville Lions Club, ex officiO member of the Victoria! 


Order of Nurses boaid, and member of the Essex 
County Medical Society and board of the new hospital 
in Leamington 

Surviving besides his father, are his widow and three 
sisters 


NEWS ITEMS 

Alberta 

The construction of a new fifty bed hospital in the 
Wamwright district to cost $200,000 00, has received the 
support of the villages of Cliauvin, Edgerton and Irma 


The Alberta Tuberculosis Association may bring their 
two mobile chest units to Calgary during October, for 
a period of four months, to make a sun ey of the people 
of this city 


District Medical Society No 7, Camrose, held a meet 
mg on September 10, at the Alice Hotel, Camrose The 
meeting took the form of a dinner meeting Fifteen 
members and five guests were present The guests were 
Dr Harold Orr, President of the Alberta Division, Dr 
D B Layton, Director of Venereal Disease Control, 
Ottawa, Dr G Tucker, Edmonton, Dr D R Easton, 
Edmonton, and Dr W Bramley Moore, Secretary of 
the Alberta Division Following the business part of 
the meeting, Dr Orr spoke briefly on the United Nations 
Health Organization, and Dr Tucker gave a brief 
concise paper on urinary tract infections 


At a meeting of tlie Council, College of Phvsicians 
and Surgeons of Alberta, held in , Edmonton on 
September 6, 75 applications for registration to practice 
medieino in the province of Alberta were approved 
With few exceptions these w ere all returned men 

The council also discussed schedule of fees The 
Registrar was instructed to find out from members their 
wishes in regard to the use of one fee schedule only 
in the province, this schedule being used not only in 
private practice but for Family Doctor Scheme, Work 
men’s Compensation Board, Cancer Service, etc The 
Workmen’s Compensation Board were asked to consider 
adopting the schedule of fees approved for use in the 
Family Doctor Scheme \ 


The last of the wartime speedup courses in medicine 
at the University of Alberta has pist comiileted exam 
inations Convocation will take place on October 5, 1946 


Seventy cases of infantile paialvsis have been re 
ported in this Province to October 1 

G E Lexrmonth 


British Columbia 

Dr W H Hatfield, Director of the Dinsion of 
Tuberculosis Control for B C has recently been honoured 
by the Surgeon Geneial’s Department of the United 
States by being invited to become a consultant in their 
tuberculosis program 


Dr D B Avison, who has been Director of the 
Okanagan Valley He ilth Unit, has resigned and is to 
take up new duties as regional medical director in 
China, for UNRRA 


Vancouver has recentlv been visited by a further 
group of experts prominent in the field of medical 
education In the group wore Dr Herman G Weis 
kotten. Dean of Syracuse University College of Medicine, 
Dr L R Chandler, Professor of Surgery and Dean of 
Stanford University School of Medicine, and Dr Victor 
Johnson, Secretary of the Council on Medical Education 
and Hospitals of the American Medical Association 
These men foim pait of a board of experts, who are 
prepaiing a repoit for the Board of Goveinors of the 
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TJimersity of Bntisli Columbia, ou tlie questioa of tlio 
jn'titutiou of a racultj of Medicine 


I icut Col E F Clinstopberson has recenth ’■etumed 
irom oicrscas and will shortly be xesuming practice in 
^^lRou\cr For the past jear Colonel Chri^topl <.raoii 
ecned as OlBccr m Charge of ■'Medicine of 22 Canadian 
Gtiicral Hospital at Bramshott 


much greater degrv o n p i- „ i ^ „ 

hea IHalth Hu'-' i < i , -il i' V 


Dr ‘^tcpiica D CU*> i f I en r M P o >™r- 'i 
fabled duram c’u i liu i ' eo' i i a 2J 1' "i n i 
silmon mu Ian lid u alt r a 'itjjtale ln«.*n ^ ^ i > e - 
Tust ■' 110 ‘htr oa-'m^ie of ‘--t. rl '' ilP ixhitn ■ i b o - 
p-ofe«,on 


tmong those recontlj discharged from the fortes 
an Lieut Col G M' C Bissett, Ma 3 or G G G Maclean, 
Capt G 0 Hallman, Capt E L Margetts, Capt J A 
MacLareii, Capt C J E Phillips "Woolei 


The number of doctors registered in B C has now 
reached l,3dO, an increase of almost 500 smre 10„9 
In the past jear there has been a total of 232 new 
registrants 


Annual meetings of the following District Mcdiul 
Associations ha^c been held 

East Kootenay Medical Association Annual Miding 
at Cranbrook on the afternoon and ei ening of September 
10 ■'iVest Kootenay Medical Association at Trail oi> 
the afternoon and ovonmg of October 3 OntricD Ko 4 
Medical Association at Penticton on the afternoon and 
etemng of October 4 Victoria Medical Socicta on *he 
evening of October 7 

Dr Ethljm Trapp, President of the Bntisli Columbia 
Medical Association, accompanied by Dr Kail Hug of 
Vancouver, Dr D 'W' Johnstone, Department of 
Teterans’ Affairs, and Dr AI B CaverhiU, Executive 
Sccretarv, attended these meetings together with Dr A 
E Archer, Consultant in Economies of the Cmidian 
Medical *Vssociation 

The Annual Pall Meeting of the North Pacific 
Sooietj of Internal Medicine, was held in Vancouver ou 
September G and 7 Bntish Columbia doctors presont 
mg papers lat these meetings wore Dr G F Strong, 
Dr D E 11 Cleveland and Dr V7 17 Simpson 


The Vancouver Medical Association 's Twenty fonrtn 
Annual Summer School held September 9 to 13 inclusive, 
at tlic Hotel Vancouver, was most successful, both from 
the standpoint of the high quahtv of the scientific 
program and the record peace time attendance, wliiih 
reached a total of 404 

Among the scientific speakers were Dr Elmer Belt, 
tTrologist, of Los Angiles Dr Simeon T Cantril, 
Director of the Tumour Institute of the Swedish Hos 
pital, Seattle, Dr Bussell L Ceiil, Profetsor of Clinical 
Medicine, Cornell Hnivcrsitv , Medical College, N» w Tori 
Dr J E Lindsa), Professor of Surgerv (Otolaryng 
ologv), Umversitv of Chicago, Dr Bov D MeCIurc, 
Surgeon in Chief, Henrv Ford Hospital, Detroit and Dr 
N 17 Philpott Department of Obstctrus and Gyna' 
ologv , McGill Hniv crsitj , klontreal 

Dr E L Turner, Dean of Medicine of the ITruvcrailv 
of 17ashington, was the speaker at the annual dinner 
The golf tournament at Capilano Golf and Country 
Club proved to be a most popular event, attracting a 
large number of enthusiasts M B CwmiiiT. 


New Brunswick 

-kmong phvsicians opening nev practices in Kew 
Brunswick are Dr Clarence Bourque at St Leonards 
and Dr Eino Fournier at Edmundston 

At Saint John Dr Frank Sfua-t, Dr V It Zed and 
Dr F H George have begun practice on discha-ge from 
the armv 


Dr J A Alelanson, chief medical ofiiccr of N3 
Department of Health, was the prmupal speaker a' the 
annual meeting of the As'ociatioa of Eegistc-ed Nurses 
at St Stophui Ho di'CU"td the organiration ard 
growth 01 the Department of Health in Nov'- Brunswick 
In tlus dopa’-tnieiit the iui''i!ig prolt-;=ion is taking a 


_ Dr 'VruiT'’v Ang. lire, Prof, wo, P.lhd.gv '■ t' 
Eniversitv of 11 1 'wva'm v s tb' sp'.,!-.! s, i'll ,^7 » 
Monthlv Ibo'iag ol t' < '-am Tol r Me bcal <'i'. i v 
his subic t “Pitlnkgv oC rthrjt s ’ i w j n sort. ' in 
I large gatl onng who v^el on i 1 tl sp d - to hi” ho 
town in the verv warme i man nr At tin so \\\ j<r o 1 
at the evening s md Dr tagi itm mtorni’lh ih us d 
inanv other modern tTi"db m di\„’'o i' i id t i it i. ii 

The Ntw Brunswicl bramh oi tin Caiiadi in <'ii ir 
Soiietv bis announcci a g in ral meeting un 1 r the 
provincial chananan Dr Milton Gregg 1 C t > fonuulati 
i campaign oi Ldm at ion spoii'Orid bv ili so ,, i 


Dr L L I nnc'ti of Eatluw'f addrC' ed tti „railu 
ahug class ol mirbts irom tie Hot. 1 Dieti Ho'pi'al, 
Betlmrst at the rotent griauitmg c\ n I'l 


Dr B A Pi-tric h\dio!ogi«f ot St To'. ph - Hnsjutal 
^iint John, attinlel tliu miiual iin ting oi tl . 
Canadian Socictv of Radiographers at Ni ^ ir i I ill= 
Di Petrie is tl o Mantmie Kepri n( i'i\« m tin 
Soeictv s Board of E' in ii . rs t. S Ku i r i' n 


Nova Scotia 

At the gradual on tvin we^ of tbo Sdiool of Nursing 
of the Victoria Gencial Ho'pit 1, ITaliie\ Dr H Is. 
M icDonald gave the eddriss o the graduate', recalling 
tuo historv 01 nursing m that iiistnutioii aid his owi 
capormnee in over nfty veire of praetn ' 


Dr D J Tonniiig A'si't nt Profe or ni If di me 
Dalhousie ITniversitv lU. nd. d tin nneting ol t'n N. i 
Brunsvac] Mcdisal s-i.. ii'v w’n re he con'nbu cl a papir 


Tust v\ hen the phv ici m of ISova 'teo'ia 'ver. lapru' 
sing the hope tha* the cpuiLmn of aeut. eutmor jiolio 
mvclitis would pa us b a nunbtr ni . a'O' ne. ir id 
with oie 111 itli EMLllciit TC ult.. hive lollnv . 1 t! r 
treatment of Hiu and old ca s 't ‘lit cbm it Ml 
N ova Seotia Hospital Moodsid", iird.w the din Moa o' 
Dr C E Kniley 


The appointmen'- ha- b a in mui i id of Do-ti 
d Grant as Mcaical Ofnet' Oj. tl e Mori men s ( o q 
ion Board Dr G'lnt praetm d a‘ Ncl 'or 
Lars until th' oa'bn d of v ar v Inn he joun 1 
lovil Canadian \.ir Forie Smee hi= dis"'iarg< I 
icon practi ing i" ILudlo'or 
Dunn" tiie ine..tirg o tie V* o-wt on ot f <nr 
ion Boards of Cara.i i, held . Htli' x i" ‘ : 
ho niedied oTicers I'oai t' o vsnou- p'c me s ' s. 
ippor units to vmd tie Vnoio-a D’pm'-e • (f 
3aUiou 10 Medical '-ehonl w c'c P"i e o- M-m 
gi c a number oi in ere ‘mg o ' ">‘ip ~ T' ' 
jsited C-mp Hill Ho'Oit il ncr~’( r I'h D' lo 
>f th. Pensions Br-uei o- pe-' fa.. 
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Ontario 

The Toronto Academy of Medicine held the opemng 
meeting of the 1940 1947 session on October 1 Two 
hundred Fellows with delegates from Hamilton Academy, 
London Academy, Academj of Dentistry, Canadian and 
Ontario Medical Associations and a number of distin 
guished guests met at dinner in Casa Loma The 
President Dr George Boyer was in the chair and 
presented the past president’s badge to Professor 
Miliiam Bojd whose year of ofhce ended last May 
The addiess of the President will be published in the 
Bulletin of the Academj 

Hon and Rei H J Cody, Chancellor of the Umver 
sitj of Toronto reviewed the work of the year in the 
Facultj of Medicine, and Mr Sidney Smith, President 
of the Unneisitj also addressed the gathering The 
association of the TJniversitj and the Academy is 
intimate An interchange betw eon the libraries has long 
been in operation Hon Geoige Drew, Premier of 
Ontario, enjoied his meeting with the Academj and 
said so A misconception of the Academj as being more 
01 less of a social club was dissipated from his mmd 
The hbraij of the- Academj reallj serves the practi 
tioners of Ontario rather than confining its sen ices 
to its own Fellows The work of the session is well 
under waj in the new home of the Academj at the 
coiner of Bloor H est and Huron Streets, Toronto 


Dr W V Johnston of Lucknow, Ontario, Councillor 
of District 3, 0 M A , addressed a most effectii c circular 
letter to his constituents prior to the district meeting 
held in Walkerton on October 16 It had its effect as 
shown bj the enthusiastic attendance at the meeting 
Scientific papers were presented by Dr Charles C Boss 
and Dr J H Geddes, of London, and a long agenda 
occupied the business meeting until late in the after 
noon The annual dinner was held at Pleasant Valiev 
Farm two miles east of Walkerton The guest speakers 
w ere Dr C C White, president elect of the Ontario 
Medical Association and Dr W W Hughes of Embro 
who IS a leading ornithologist His address was illus 
trated by a coloured movie film sjnchronized with 
recordings of the songs of the birds shown in the picture 


Ontario Medical Association District No 1 held a two 
day session in Sarnia October 1 and 2 under the chair 
manship of the counsellor. Dr E K Ljons, of Windsor 
The first day was given to the business meeting with 
Prepaid Medical Care and Postgraduate Medical 
Education as principal features In the forenoon 
October 2, a scientific and clinical program was presented 
by Drs J W Jackson, A M Borrowman, J D Kings 
ley, G B MacParlane, C W McCutcheon, J P Roberts, 
C M Oarruthers and J T Biehn all of Sarnia In the 
afternoon, papers were read bj Drs L N Silverthorne, 
Ian MacDonald and P G Kergin of Toronto The 
session closed most happily by a dinner at the Sarnia 
Golf Club at which the guest speakers were Dr White 
and Mr Ralph Rowzee who spoke on sjmthetie rubber 
and its future 


Ontario Medical Association District No 8 held its 
annual meeting in Ottawa on September 26, with 
Counsellor H W Kerfoot of Smith’s Palls in the chair 
The business meeting occupied the forenoon and was 
followed by a buffet luncheon at the Ottawa Civic 
Hospital In the afternoon Dr R G Smart and Dr 
P H Cote, of Ottawa, presented papers and Dr W 
Hurst Brown and Dr R C Laird gave addresses The 
meeting closed -with a dinner at the Chateau Laurier 
to which ladies were invited Dr C C Wliite was the 
guest speaker 


In Kitchener, October 9, Ontario Medical Association 
District No 2 held its annual meeting with Dr M C 
Harvey in the chair A business meeting occupied the 
forenoon and was followed bj a luncheon given by the 
N Waterloo Medical Society In the afternoon Dr 
Hermann E Bozer of Buffalo spoke on “Common 


problems in otolaryngologj ’ ’ and Dr David K Miller 
of Buffalo gave a paper on “Pyre-uas of uncertain 
origin” The dinner was addressed by Dr C C White 
and a program of entertainment was given 

M H V Cameron 


Prince Edward Island 

Dr J D McGuigan, Charlottetown, has spent an 
enjoyable two weeks visiting relatives and friends in 
New Glasgow 


Dr J P McNeill, Summerside, has recentlv returned 
from Ottawa where he was attending the Executive 
Council meetings of the Canadian Medical Association 


Dr C J Stogdill, Chief of the MentaL.Health Divi 
Sion, Department of Mental Health and Welfare, 
Ottawa, has recently visited this Province Dr Stog 
dill was on a tour of inspection regarding the existing 
Provincial facilities for the care of tlio mentally ill 
On October 10 and 11 there was held in Ottawa a 
senes of meetings at which provincial ' and federal 
men engaged in this work conferred with regard to 
correcting and improving existing conditions for the 
care of the mentally ill 


Dr H A Anslcy, Assisting Director of Health 
Services, Department of National Health and Welfare, 
Ottawa, was in Charlottetown during August, organiz 
ing a joint provincial and federal milk survey unit 
This unit has its lieadquarters at the Provincial 
Laboratory and is now actively engaged in survejang 
the milk situation throughout the province 

A J MurcinsoN 


Quebec 

The Sugar Research Foundation were hosts on Sep 
tomber 20 at a dinner in Montreal at the Mount Eoj al 
Hotel, to a large group of scientific and business men, 
both Canadian and American The work and aims 
of the Foundation were shown to be directed towards 
research at loading university laboratories in regard 
to the role of sugar in diet and in scientific and 
industrial fields The Foundation has brought together 
the majority of American and Canadian companies 
interested in the production and processing of sugar, 
the common object being that of fact finding in 
regard to the uses and consumption of sugar It 
IS frankly admitted that this may lead to greater 
use of sugar and so be of benefit from a business 
point of view, but that is not the piimarv object 
of the Foundation In carrying out its program 
the Foundation which is only three years old, has 
already established a large number of research fellow 
ships and endowments These of course began in the 
United States, but within the last year grants have 
been made for work in Montreal, under Dr I M 
Babinowatch at the Montreal General Hospital, and Dr 
Hans Selye at the University de Montreal Both these 
men spoke at the dinner Dr Rabinowitch pointed 
out the growing interrelationship between science and 
industry and went on to comment on the gaps in our 
knowledge regarding carbohydrate assimilation Later 
he developed the idea that longevity might bo very 
directly dependent on diet 

Dr Solve ’s remarks were directed towards the 
degenerative diseases from the point of view of over 
activity of the endocrine glands, and the research 
which IS being done in his laboratory towards their 
possible control -As his audience was a mixed one 
he was obliged to reduce technicalities to more popu 
larized form, no easy task, but he had a lucid form 
of expression which made it appear simple 

Dr Robert G Hackett the scientific adviser to the 
function also spoke briefly about the aims of the 
Foundation 
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On projite i Grand Orero la construction d’nn aaste 
bopital, au cout do $600,000 Get liopital sera la pro 
pnCtc des rdles de Jesus qui eu assureront la direc 
tion II aura 3 ctages et pourra hospitaliser au moms 
JOO malades 


A la dcraande de 3 associations britanuiques, It 
ininistre do In sautt dii Ko' auine Uni a consenti i 
jncttre a I’essai la laccination rontre li tuberculose 
par Ic BCG On dea ra mainttnant f abnquer cn 
Aiiglclerre le lacein en question et commencpr I’exptri 
raontation incessainment 


I es iiispecteurs sanitaires du minislerc de la Santo 
ct du Bien Etre social ont fait au cours du mois de 
jum pres SOOO inspections Proeenant du meme 
nunisterc on apprend que pres de 10,000 personnes ont 
btndiicit en mai dormer des climques antituber 
culcu«es et que 45,000 xisites ou examens ont dte faits 
i des nournssons ct i des enfants d’age prtscolaire 
Les sfatistiques provinciales attestent que plus de 300 
accidents de tous ordres se sont produits au cours des 
mois de pullet et aout Tein SauctEr 


Saskatchewan 

The Board of Governors for the Umiersitv Hospital, 
Universitv of Saskatchewan consists of Dr J S Thom 
'on, president of the Umversitj of Saskatchewan, Dr 
AV S Lindsai, dean of the college of medicine, Umver 
sit} of Saskatchewan, L H Hantloman of Plato, T 
Lax, deput} proimoial treasurer, D Webster, deputy 
minister of public works, Dr P O Mott, chairman of 
the hedth scmces planning commission, and Dr C F 
M Barnes, deputy minister of public health 


•Appointment of a four man ad'isorj council for the 
college of medicine at the Uui'ersitx of Saskatchewan, 
under the provisions of the University act passed at 
the 1940 session of the legislature, has been announced 
hv Premier T C Douglas, minister of health The 
members of the council are Dr W S Lindsav, dean 
of the college of medicine. University of Saskatchewan, 
Dr J F C Anderson, Saskatoon, Dr C F AV Hames, 
deput} minister of public health, ind Dr F D Mott, 
chairman of the health services planning commission 
According to the terms of the act, Dr Amderson was 
appointed bv and represents the College of Ph}sieians 
and Surgeons Dr Hames and Dr Mott were appointed 
bv the minister of public health Dr Eindsav as dean 
of the college of medicine, is a member ex officto 

The duties of the council are to report to the senate 
and the hoard of governors of the university concerning 
entrance qualifications, courses, general regulations and 
related matters 


General 

Amencan Academy of Dermatology and Syphilology 
— The fifth annual meeting of the American Academy 
or Dermatology and S}'philolog} is 'cheduled for 
Clc\ eland, Ohio, from Saturday, December 7 through 
Thursday, December 12 This wiU be the first meeting 
of the group smee December, 1941, and it is expected 
to attract more than 1,000 members, according to Dr 
Osborne 

Most special lectures, special courses and symposia 
be presented on the first four days of the week, 
beginning December 9 It is pointed out that the 
Academy is chiefly concerned Wath teaching and in con 
sequence the entire session will bo a sort of “post 
graduate” seminar for tbe visiting physicians from all 
parts of the United States and Canada The annual 
banquet will be held Wednesday night of tbe convention 
week Dr Harold M Colo of Cleveland is general chair 
ta.m for local arrangements 


Life Insurance Alcdical Kesearcli Pund— On S<.p 
tember 17 the Board of Directors of bo Lili 

Insurance Medical Rc'ciuh Bund awarded 9 fellowships 
and 3 grants in aid of medic il n-carch in addition to 
those made prcyiousK tins year Tins bnng= the nuribtr 
of fellowslnpis iwardcd in 30 }(, to 20 and the nuinbtr 
of grants tins year to 17 Tlie total yaluc of the grants 
in aid, some of wliicli extend over two or three year-, 1 = 
*1633 591 The awards arc all in conncition with ro 
search on fundamental problems of cardioiascular dis 
ease or function Amongst the awards tbe folloiving arc 
noted 

Postgraduate Bc^earUi Bellow ship to Dr Hugh Grant 
Skinner of Hew Toronto, Ontario, to y\ork at the Umver 
sity of Toronto 

Student Kesearch Fellowship was ayyarded to Mr 
Murray Saffran of Montreal, Quebec, to work at McGill 
University 

Grant in aid of research was awarded to McGill 
Umyersit} of Montreal, for support of research under 
the supervision of Dr David W MacKenzie 

Applications for postgraduate research fellowships for 
1947 should be made before Januarr 1, 1917 to the 
Scientific Director, Life Insurance Medical Kesearch 
Fund, Hew York Academy of Medicine Building 2 East 
103rd Street, Hew York 29 Hew York Applications 
lor grants in aid of medical research for 1947 will be 
received until January 31, 1947 Hommations for 
student research fellowships in 1947 (yyhicli are made 
bj faculty membersA should not be made until later m 
tile academic year, but must be received b} April 15 
1947 Further information ma} be secured from the 
Scientific Director 


K. C Hossick, of Ott iwa has been named chief of 
the narcotic division This diyision of the Department 
of National Health and Welfare is responsible for 
administration of tbe Opium and Narcotic Drugs Act 
and for carrying out Canadian commitments m the 
international regulation of the trade in narcotics 

Prior to joining the health department hlr llossnk 
yvas for nine years a member of tbe Eoyal Canadian 
Mounted Police as officer in charge of the medical 
division at headquarters in Ottawa During World AAar 
I he served in France and Belgium in the 13th Battalion, 
Boyal Highlanders of Canada, and later as an admin 
istrative officer and secretary ynth the director general 
of medical services Mr Hossick is a director and yice 
president of Associated Medical Sen ices, Inc, Toronto, 
and IS a former executive officer of tho Ciiil Senico 
Association of Ottawa and tho Ciyil Scrvico Federation 
of Canada 


BOOK REVIEWS 

Ancient Anodynes E S Ellis Late Anmsthetist to 
the Gloucestershire Royal Infirmary and Eve Insti 
tution 387 pp 21s Wm Heincmann, Medical 
Books Ltd , 99 Great Bussell Street, London, W C I, 
1946 

This volume gives the results of a life time of study 
on the development of our knowledge of drugs lor tl e 
relief of pain not onU tho'O scientifically rccogni’cd, 
but also of those which in the past, among civilized 
nations and aUo aboriginal tribes have enjoved a repata 
tion as soporifics or cien annsthetics Pv ciiological 
antesthesia be it ot shrine or hvpnotw character, is 
also dealt wath 

A most interesting section Ins to do nth tne long 
history of popular knowledge rcga'ding the eflccts oi 
ether for eyerx thing except the elimination of pain 
Its use as an inebrmt a*- so calle 1 e he- v rtws pm 
ceded by man' year' its in*roauction to s-ie-iffic n-eai 
cme as a general an*n=thetic Tne re-uits oi -r.. o 
logical stnaies having to do vita tho pop^' •’-1 opi-”- 
ase also ot con=ide"ablt- interc"* 
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There is an excellent foreword bj T K Penmman, 
M A , Curator of the Pitt Rivers Museum, Oxford The 
book 3 S for reference more than to be rend through 
There is an extensile bibliographj and a useful index 
It can be highly recommended to those engaged in the 
teaching of an'estliesiologv or those interested in medical 
historj 

Carbohydrate Metabolism S Soskin, Director of the 
Research Institute 305 pp , illust $6 00 The 
Dniiersity of Cliicago Press, 5750 Elhs Avenue, 
Chicago, Dl, 1946 

In their preface to this book, the authors state that 
the volume is intended to serve as a correlative text 
for the teaching of carbohjdrate metabolism to students 
of physiology, biochemistrj and medicine, and should 
also be useful to the practicing ph 3 sician, who seeks 
to keep abreast of the fundamentals upon w'hich his 
clmical applications are based There is no doubt that, 
with these purposes in mind, the authors have succeeded 
notably in their task From the standpoint of its useful 
ness to the practicing phjsician, this text will be in 
valuable to all who are particularlj concerned wnth 
diseases of metabolism, with special reference to 
diabetes mellitus, and will be of interest to any internist 
or surgeon who attempts to base his practice on sound 
biochemical and phv siological principles 

Although the authors refer frequently to the older 
literature, the book deals chieflj with knowledge gained 
during the last twenty years, since the publication of 
the late Professor J J R Macleod’s monograph on 
“Carbohydrate metabolism and insulin” m 1926 It 
IS during this twenty year period that Dr Soskin has 
been active in contributing to the original literature 
As a consequence, this book provides not only an excel 
lent review of the entire field, but also a comprehensive 
picture of the valuable investigative work done bj Dr 
Soskin and his colleagues 

The subjeet matter of the book comprises the bio 
chemistry and energetics of carbohydrate metabolism, 
the nature, occurrence and origin of materials in the 
body important to carbohydrate metabolism, a critical 
survey of the classical criteria of diabetes mellitus, the 
r61e of the endocrine glands in carbohjdrate metabolism 
and, finally, an integration of phj siological and clinical 
aspects ^ 

Principles and Practice of Tropical Medicine L 
Everard Napier, Companion of the Order of the 
Indian Empire 917 pp , illust $11 00 The Mac 
millan Companj of Canada Ltd , New York and 
Toronto, 1946 

Tins IS a quite complete textbook on the clinical 
aspects of tropical medicine While a reasonable amount 
of space has been devoted to the laboratorj side of the 
subject, it has not been over emphasized as in some 
other texts The treatments delineated are adequate and 
quite up to date It is refreshing to find a textbook 
by one trained in the European School of Tropical Med 
icine which takes a rational view of the value of screens 
in houses, air conditioning, and light weight clothing 
It nught perhaps have been better to have considered 
blackwater fever under the heading of malaria, although 
the author states that he considers it a special manifesta 
tion of malaria which has alwajs been the reviewer’s 
point of view This book would provide a verj satis 
factorj text for anjone desiring the latest and best 
information in compact form on tropical diseases 

Medical Aspects of Growing Old A T Todd, Hon 
orary Physician, Bristol Roj al Infirmary 164 pp 
$4 50 John Wright A Sons Ltd , Byistol, Macmillan 
Companj of Canada, Toronto, 1946 

This little book is written out of the experiences of 
a vnse and observant phjsician It cannot be taken as 
authoritative since it contains some verj dogmatic contra 
dicLons of current views on nutrition These are not 
to be dismissed, however, as tlie opinions of a crank 


Thej are too well irgued for that At the same time, 
there is evident prejudice behind some of them The 
phjsiologj is sound and the understanding of the health 
problems of old people is deep As a contribution to 
geriatrics the book is valuable and it should be read 
and put aside for rereading Treatment is, perhaps, 
oversimplified but, after all, the correction of mal 
digestion and the acquiring of proper habits of breath 
mg are basic in dealing with the ills of the aged The 
abuse of purgatives and hj-pnotics is sternlv dealt with 
and the simple rules advocated are easv to follow An 
occasional flash of cynical humour appears here and 
there and the book is packed with common sense 

Renal Diseases E T Boll, Professor of Pathology in 
the Universitj of Minnesota, Minneapolis 434 pp , 
illust $S 00 Lea £/ Febiger, Philadelphia, Mac 
millan Co of Canada, Toronto, 1946 

This IS a “compilation of studies on renal diseases 
carried out bj the author during the past twentv five 
years” with certain additions AJthough written bv a 
pathologist, an attempt is made to outline the clinical 
symptoms and findings in relation to the pathologj 
There are many lists of incidences of various conditions 
in autopsy material, and it includes extensive data about 
certain affections of the kidnej For example, there 
are twelve pages of tables summarizing the findings in 
chronic glomerulonephritis, and sixtj pages of discus 
sion of hj’pertension Other diseases are dismissed more 
quicMy, but actually omitted are onlv a few unimportant 
or uncommon conditions There arc very extensive lists 
of references, so extensive that one wonders whv other 
workers are quoted without reference 

The book is physicallj attractive, the illustrations 
are profuse and generally of good qualitv, and the 
index although short is quite adequate There are few 
typographical errors for a first edition Tliere are 
several statements of fact which would be held as highlj 
debatable bj other workers, but these are mostly in 
connection with the clinical urologv 

Skin Diseases, Nutrition and Metabolism E Urbach, 
Associate in Dermatology, Universitv of Pennsyl 
vama School of Medicine, 034 pp, illust $10 00 
Gruno A Stratton, Inc , 443 Fourth Avenue, Now 
York, NY, 1946 

This book contains a good deal of interesting material 
compiled from the writings of manj ancient and modern 
authors, much also that has long been discarded with 
good reason The choice of authorities appears to have 
been made with an undiscriminating oje A great deal 
of the material presented is of a higlilj controversial 
nature, although this fact is not given sufficient notice 
For the dermatologists and workers in other departments 
of internal medicine it maj be found a convenient 
reference book as the bibliographj is verj complete 
The general practitioner looking up a short cut to the 
euro of one of his perennial dermatologic problems will 
bo confused rather than helped Everj varietj of food 
cultist and dietetic quack who chances to fall upon the 
book will find some support of a quotable nature for 
his pot notions 

The tables are numerous but not invariablv helpful 
In one, for instance, the same foods are listed in both 
the Prohibited and Permitted columns - 

Far too many of the 266 illustrations do not illustrate 
They aie photographs with captions, and in manj cases 
the photograph might have been supplied with anv one 
of the other captions appearing elsewhere IVithout any 
caption one would often fail to suspect what was being 
represented Many are of the “before” and “after 
taking” type popularlj identified with patent medicine 
advertising On two successive pages such pairs of 
photographs appear, one labelled “influence of a low 
fat diet on psoriasis vulgaris”, the other labelled with 
the same words except that “protein” has replaced 
“fat” In either case the caption might as well have 
been “influence of sunlight (or xraj, or salicj lie white 
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precipitate ointment, or autoli'Emotherapy, or dolce far 
ntente) on psoriasis” 

It IS a compilation of a bushel of facts, observa 
tions and opinions in uliicli many grains of good xvheat 
may be found by the clear sighted 

Sir W Arbuthnot Lane, His Life and Work W E 
Tanner, MS, FECS 192 pp , illust $4 50 

Bailliere, Tindall and Cox, London, Macmillan Co 
of Canada, Toronto, 1946 

This short biography is evidently a labour of love 
It nould be easier to read were it not so condensed and 
if the material nere better arranged The author has 
tried to avoid the appearance of hero worship and 1 eeps 
his evident enthusiasm under very firm rein He gives 
examples of the opposition ot contemporaries and 
admits that certain of Lane’s conceptions in pin si 
ology nere not based verj firmly on fact He makes 
it clear that The New Health League which Lane 
founded and to which he devoted his later years has 
justified itself and the zeal out of which it began 
Arbuthnot Lane was a great surgeon His early work 
on middle ear disease and its sequel's is in itself enough 
to perpetuate his fame His operation for cleft palate 
has long ago been adopted as a standard procedure 
and his work on inteinal reduction and fixation of 
fractures is lundamental and wall perpetuate his name 
for ages to come The strange fact is stressed that he 
became a surgeon because he was disappointed in not 
attaining a position as assistant physician in Guy ’a 
Hospital His first fixe years of postgraduate tiaining 
was taken with such an appointment in view In this 
way he missed a grounding in the conservative principles 
of surgery as taught sixty years ago and brought a 
fresh view point with his work It is hoped that the 
author may extend this study into a larger work One 
of the most colouiful figures in surgery and one of the 
great pioneers deseiies the tribute 

Ambulatory Proctology A J Cantor, Associate Proc 
tologist, Hew Gardens General Hospital, Long 
Island, New York 524 pp , illust $8 00 Paul B 
Hoeber, Inc, New York, 1946 

This IS a very practical book which will influence 
both the specialist and general piactitioner The author 
has definitely fixed the field of the proctologist, that 
of the anus, rectum and colon, and places this specialty 
on a higher basis, requiring extensile surgical training 
Early postopeiatiie using is the present trend of all 
surgical cases, and applies particularly to proctology, 
as the majority of cases aie minor suigory If an 
office IS fitted as an operating room, many cases can be 
treated surgically and sent home, thus mateinlly roller 
mg the acute shortage of beds Obiiously, however, 
lesection of the sigmoid is a hospital proceduie One 
wonders how many poptopeiatiy 
Cantoi encounters, but ceitainly the 
the patients speak of after early 
pensate the minor risk 

Several new ideas are also incorporated, namely. 
Treatment of Piolapse, Melanosis Coli, etc, also an 
extensive chapter on Intestinal Parasites 

Anatomical Eponyms J Dobson, BA, MSo, Man 
Chester 240 pp , illust $6 75 Baillifire, Tindall 
Cox, London, Macmillan Co of Canada, Toronto, 
1946 ' ’ 

The teaching of anatomy as all of us know, has under 
gone great changes in the last 25 years, in common yyith 
medicine generally But there is one change which has 
been confined to anatomy alone, that, namely, which is 
concerned with nomenclature and more particularly yyith 
eponyms oi the association of men’s names yvith given 
structures It is rather curious that anatomy should 
have been the one science to develop such a difference 
of opinion regarding this particular form of nomencla 
ture Other branches of 1 nowledge, geology, botany, 
biology, chemistry, clinical medicine, willingly enshrine 


in their phraseology the names of those especially a« 
sociatcd with discovery or notable work And so did 
anatomy until the B N A revision came into being 
somewhere in the 1920 ’s The committee in charge o£ 
this went manfully to work on anatomical terms and it 
was the epoiiymic terras which suffered most It should 
be added that not all the anatomists concerned with 
the Basle revision were in agreement with the changes 
m eponyms There was a definite division of opinion, 
and the feeling was so strong on both sides that a com 
promise was agreed on, which later became an almost 
complete acceptance of the abolition of eponyms 

Now, all the arguments on both sides are most satis 
factorily presented in this volume and wath a “sweet 
leasonablcness” which should leave us, one would hope, 
in no doubt as to the very great value of eponyms 
It may not bo possible for a long time to reinstate in 
anatomic il language the names which Gray and Cunning 
ham in oailier editions made so familiar, although there 
are laudable signs of some of them reappearing here 
and there But meanwhile this dictionary will go far 
to remind students and others of the long list of those 
who contributed to our knowledge of human anatomy, 
whilst at the same time constituting an authoritative 
and detailed source of reference not before assembled 
under one cover 

Cardiosvascular Disease in General Practice T East, 
Physician and Physician in charge of Cardiological 
Department, King’s College Hospital IDS pp, 
illust, 2nd cd 12s (id H K Lewis &, Co Ltd, 
136 Gower Street, London, WCl, 1946 

The second edition of this book, just published in 
1938, IS a concise statement of the diagnostic problems 
and therapeutic resources associated with cardiovascular 
disease Throughout this short volume there has been 
a studied avoidance of discussion, of quoting other points 
of view, of attention to matters not of immediate im 
portanco in the care of patients with heart disease by 
the general practitioner 

The arrangement of the text is along conventional 
Imes Characteristic of the book are the chapters deal 
ing with heart failure which elucidate the findings 
means of diagnosis and treatment, hut carefully avoid 
complicated discussion as to cedema formation or the 
theories behind its proper treatment Eegitrding con 
genital heart disease the author has selected those which 
may now bo subject to operative treatment and has 
discussed concisely their recognition and differential 
diagnosis In view of the urgency of accurate early 
diagnosis in the thyrotoxic heart disease, seven pages 
are devoted to its consideration as compared with five 
pages on ihcumatic heart disease 

There is no ehapter on electrocardiography and no 
electrocardiographic tracings are included No attempt 
is made to discuss the fluoroscopic study of the heart 
but there are a number of cardiac silhouette figures 
Scattered throughout are statements as to the place of 
these specialized methods of study in the diagnosis of 
heart disease 

rever Bark Tree M L Duran Eey nals 275 pp 
$3 50 Doubleday &, Company, Inc, Now York, Me 
Clelland Stow art, Ltd , Toronto, 1946 
A vast amount has been written on the subject of 
malaria, but most of it has been on the more severe 
lines of scientific treatises or histones Since the 
Japanese attacked the East Indies and vast Allied 
armies invaded some of the most malarious regions 
in the world, public interest in the disease and partic 
- ularly in quinine has growoi rapidly It is high time 
therefore for an accurate and complete treatment of 
this whole subject Mrs Duran Rcynals’s book admirably 
fills this need Here Clio, that elusive goddess, has a 
good couturihre to show off her best points 

This IS an excellent example of popular historical 
writing There is vivid writing free from the excesses 
that mar so much of this sort of work Facts are not 
sacrificed to dramatic effect First rate balance is 
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preserved with faithfulness to sources (a most interest 
mg bibliographj is appended) The theme is vast and 
contains material for a scoie of novels The author 
fuses her know ledge of history and of medicine to bril 
bant effect Tlie whole drama of fevers is presented 
from ancient times down to the modern industrial 
struggle for the control of anti malarial agents, the 
romantic storj of quinine has never been told more 
delightfully Here are recreated with a novelist’s skill 
such hgureo of the past as Fiancesco Torti, Gideon 
Harvej, Svdenham, Sir Eobert Talbor (too little known 
to medical men), Mutis, Laveran and Ledger The 
narrative gives the reader the account of the Brazilian 
epidemic of malaria of the last ten jears, the amazing 
story of Java quinine industry, the struggle in which 
individuals, governments and commercial interests played 
for lugh stakes with the moie benign medical gods 
well in the background The part of malaria in war 
is set down from Alexander the Great to General 
MacArthur 

It IS well to have the story bi ought up to date, and 
here we are in 5Ii s Dui an Key nals ’s debt The account 
of the w ay in w Inch the Allies maintained the production 
of anti malarial drugs during the recent w ar is as cxcit 
mg as any of the previous chapters in the narrative 
Malaria continues to plav itself out in a drama that is 
packed with incident and tragedy And now that 
quinine mav be superseded by moie effectiyc anti 
malarial agents, it is of advantage to have its full story 
set down, together with tint of its most recent rival, 
atabrine 

This book cannot he commended too highly Here is 
history on the grand scale concisely presented with full 
consideration to light and colour It should make 
fascinating reading for the lay public, for physicians, 
and for all those interested in the vital stuff of history 

Human Embryology B M Patten, Professor of 

Anatomy in the University of Michigan Medical 

School 770 pp, illust $7 00 The Blakiston 

Company, Toronto, and Philadelphia, 1940 

Dr Patten has written about human embryology in 
a fresh and inspiring manner, which is indeed an 
achievement in a field already crowded with texts 
Intricacies of development are unfolded to the reader 
as if the author vveie a daily witness to the scene, seeing 
each process clearly and simply 

This text' does not deal with a static embryology of 
embryos fixed at ten, twenty or thirty millimetres in 
length Eather, it presents an organism in transition, 
continuously developing and growing Tins dymamic 
approach starts with the ovum and follows on m un 
interrupted sequence until the fetus is fully formed 
(3imcal import and function are dominant notes In 
short, this IS a remarkably good embryology text for 
student and physician alike 


Human Embryology (Prenatal development of form 
and function) W J Hamilton, MD, DSc, 
Professor of Anatomy in the University 
of London at the Medical College of St Bartholo 
mew s Hospital, J D Boyd, M A, M Sc, MB, 
Former Fellow of Clare College, Cambridge, Pro 
lessor of Anatomy in the University of London at 
Uie Medical College of the London Hospital, and 
r A 3^o^®rnan, MS, Ph D , Associate Professor 
M Anatomy in the University of Wisconsin The 
Williams A Wilkins Company, Baltimore, 1945 

This book of 366 pages and 364 figures, many in 
colours, gives a full view of the human development as 
seen by specialists of Biitain and the United States 
of America It is dedicated to the late Professor Bryce 
Of Glasgovv and to Dr Streeter of Baltimore, former 
director of the Department of Embryology of the 
Carnegie Institution of 'Washington One can hardly 
impressed with the enormous 
amount of briUiant research which has come out of this 
tile earliest stages of the 
human embryo have there been worked out, and also 


the even earlier stages of the monley embryo The 
presentation is clear and explicit, and the illustrations 
unusually good, particularly as they appear on coated 
paper The volume is autlioritative and may unhesitat 
ingly be recommended to medical students and all others 
desiring to have an up to date picscntation of this 
important subject There are free correlations with 
ancillary subjects such as heredity and biochemistry 

John and WilUam Hunter J M Oppenheimer, Bryn 
Maw r College 188 pp , illust $6 00 Henry 
Schuman, New York, 1946 

Any book dealing with the two “crusty” brothers 
from Lanarkshire who wore destined to rawe surgery 
and obstetrics to the level of respected sciences is certain 
to possess great interest These two biographical esaavs 
of Miss Oppenheimer ’s, however, have much more 
interest than pertains to narratives of real life that 
contain the elements of superb fiction In admirable 
historical writing she recreates the Hunters as they are 
revealed in their relationships with their intimate circle 
and their contemporaries in the social and political world 
The first essay is a studv of John Hunter’s brother 
inlaw, Sir Everard Homo, and in particular a review 
of one of the celebrated incidents in the history of 
science. Home’s burning of Tohn Hunter’s manuscripts 
thirty ycirs after Hunter’s death Miss Oppenheimer ’a 
final judgment talcs the middle ground Homo’s act 
m her opinion was “not so much a part of deliberate 
crime as of orduiary human folly and fallibility” He 
was a man “who was not so much vneked as he was 
unwise”, whose “failings were at once the fniit of 
Ins own weakness and of Hunter’s greater strength” 
The second part of the book is a study of 'William 
Hunter in liis role of anatomist, obstetrician and man 
of the world Lacking the dimensions of an allround 
study, it IS still an interesting estimate of an imperious 
and ambitions Scot who became a member of the glitter 
mg socictv of eighteenth century London The author 
clearly shows that Hunter's contributions to medical 
progress were greater than is conimonlv acknowledged, 
while as a personalitv he wnfs too much the man of the 
world 

The book is one of the senes of publications issued 
under the auspices of Yale Medical Historical Library 
Mr Schuman has, as always, favoured the medical pro 
fession with a fine example of book making 

Medical Biochemistry M E Everett, Professor of 
Biocliemistrv , University' of Oklahoma School of 
Medicine 707 pp, 2nd ed, 106 tables $7 00 Paul 
B Hoeber, Inc , New York, 1940 

This work was intended primanlv ns a textbook, 
and as such it can be confidently recommended to under 
graduates in medicine and to those practitioners vrho 
have need of revising their knowledge of biochcmistrv 
This present edition is more massive than most student s 
texts, but one sliould not be frightened bv the book’s 
size This IS due partly to the finer grade of paper 
used and partly to the inclusion of numerous topics 
which arc frequently omitted in standard texts These 
topics include short discussions of inimunochomistry, 
allergy, tlie biochemistry of inhoiitance, chemothera 
poutic agents, and steroid compounds in medicine 
Dr Everett’s style is lucid and straightforward He 
avoids contioversial tlicories and is didactic to a degree 
The result is a simplicity of presentation which is 
greatly to be desired in a student’s book, but in avoid 
mg controversy tlie appearance of simplicity so gained 
i3 perhaps misleading Ho uses a wealth of clinical 
material to illustrate tlie points lie makes Tins is done 
in a very effective way and adds greatlv to the book’s 
interest However, in dealing vvitii the clinical material 
he 13 not on such sure ground, ciiioflv because limitations 
of space do not permit him to do justice to his topics 
For instance, twelve lines on the Eli factor or eighty 
on the biochemical aspects of radium sickness are of 
little value As tlie book is a text on a laboratory 
subject, this is peihaps not fair criticism, but the point 
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IS that such brief treatment is of iieiessitj superficial 
and therefore misleading 

The more strictlj phjsico chemical parts are especially 
well done, Mith clear explanations of sucii basic 
phenomena as hydrogen ion concentration, colloids and 
their properties, structural isomerism, and so forth 
There is a very useful section devoted to logarithms and 
their use which if it had been extended to include an 
elementary discussion of statistics, would have been even 
more valuable 

Throughout the book are numerous tables, listing the 
properties of x arious compounds, w Inch ai e of great value 
The bibliography is extensii e and includes references 
up to January, 1946 A biief addendum on a Guide to 
Biochemical Literature will inform the beginning student 
as to the most efiicieiit way of getting information about 
any given topic All in all, this edition should further 
establish the book’s popularitj 

Injuries of the Knee Joint I S Smillie, Surgeon in 
charge, Orthopaidic Hospital, Larbert, Stirlingshire 
(Scottish E M S ) 320 pp , illust $10 50 E S 

Livingstone Ltd, Edinburgh, The Macmillan Com 
pany of Canada Ltd , Toronto, 1946 

This book represents the concentrated experience of 
the author during five jears with Service personnel 
ipproximately 5,000 cases were seen during tins time 
ot which 2,000 were treated in his Orthoptedio Umt 
The whole field of traumatic disorders is covered, 
with stress on injuries to (1) synovial membrane, (2) 
menisci, (3) ligaments, (4) extensor apparatus, (5) 
articular fractures, (0) bursm 

The first chapter is devoted to a consideration of the 
importance of the quadriceps and the ph) siotherapeutic 
approach to the le education Of special interest is lus 
recording of experience with the regeneration of semi 
lunar cartilages and the description of his instruments 
devised for complete excision of the menisci The final 
chapter is devoted to the stiff loiee and the importance 
of the injurj in fractures of the thigh and leg is 
emphasized 

This monograph is a most valuable contribution to 
the surgical literature and will be an excellent guide to 
surgeons in this field It is well written, fully illus 
trated and of good format 

Morel Mackenzie E Scott Stevenson 199 pp , illust 
15s Messrs William Heincinann, 'Medical Books 
Ltd , 99 Great Eussoll Street, London, W 0 1, 1940 

This IS the first full length studv of a cause cehVrc 
of the late nineteenth century to see print With 
admirable historical sense Mr Scott Stevenson, himself 
an otolarj-ngologist, has set down a w ell written and 
fully documented narrative of the strange and dramatic 
episode in which a distinguished Victorian phjsician 
was caught m the violent and muddy currents of 
European politics It is a tragic tale, and students of 
medical history will be glad to have it fully set out 
between the covers of one book 

Sir Morel Mackenzie is justly regarded as tho 
founder of laivngologj He was a man of great 
talents, the fiist protagonist of the scientific study of 
disease of the throat in the English speaking medical 
w orld, the founder of tlTe first hospital for diseases of 
the throat in the world, and the author of the pioneer 
classic on the subject, Diseases of the Throat and Nose 
published in 1880 He had a distinguished medical and 
social career But he was a man of complex and contra 
dictory character Gifted with many fine traits, he was 
a man of great pride, apt to be bellicose and hot 
tempered and, in modern phrase, a bit of a show man 
These quabties which enabled him to do battle for the 
new thioat specialty against a hostile profession, ironi 
cally and tragicallj implicated him when be became 
entangled in a case which involved the European 
political scene whose mastei at the time was the 
powerful and craftv Bismarck 

In 1887 Mackenzie was summoned to examine- the 
Cro^ n Prince Predericlv- of Ge^Im.n^J later for ninety 


nine dijs Empcroi ricderiek III, and the father of 
Kaisei Vilhelm II rrederick had a growth on ono 
of his vocal cords, and tho majontj of his German 
medical adviseis, believing it to bo malignant, had 
advised removal of tlie larynx Mackenzie secured 
two bits of tho growth for biopsy which was carried 
out bj Virchow ind reported Jienign As a result no 
operation was performed, and Mackenzie was "manoeuvred 
into a position by vvhihc the responsibility for the whole 
case was his Erom that time on, and more so after 
the Emperor’s death, a storm of controvorsj and the 
most malignant charges — medical and political — broke 
about Mackenzie’s head Most unprejudiced observers 
and particulsily ricderick, his wife and familj beheved 
that Mackenzie did tho right thing, and in the long 
run made his patient more comfortable On Mr Scott 
Stevenson’s summing up of the evndence there seems 
to be no question but that Mackenzie made his diagnosis 
in good faith and not for political reasons so that the 
pro English Frederick might ascend the throne Hn 
fortunately, stung by the torrent of abuse, Mackenzie 
was ill advised enough to publish in popular form a 
defence of himself. The Fatal Illness of Frederic! the 
NoVle, in wliieh he dealt as savage blows as he received 
This brought down upon Ins head the censme of the 
British profession, involved him in a libel action and 
threw a cloud over his last years, and — as has transpired 
— over his subsequent reputation 

Mr Scott Stevenson deserves our thanks for bnnging 
the whole sad story into proper perspective He not 
only gives us a fine character analysis, but paints a 
vivid backdrop of Victorian England and the medichl 
world of the period His achievement reminds us of 
the fine study of mother tragic figure of the same period. 
Sir William Wilde (Oscar Wilde’s father) written bv 
Dr T G Vilson four years ago It is grcatlv to the 
credit of our British medical colleagues to find such 
first rate writers in their ranks 

Ocular Prosthesis J H Prince, Late Pogioaal Asso 
Cl ition Lecturer in “Comparitivo Ocular Anatomv ” 
lol pp , illust $5 25 E d, S Livingstone Ltd, 
Edinburgh, Tho hlncmillan Co of Canada Ltd, 
'Toronto, 1940 

'I'his book fills a long existing need It forms a 
complete treatise on the history, ^manufacture, and 
fitting of ocular proslhcscs Though principally do 
signed for tho technician in this field, in that it goes 
into considorablo detail rega-ding tho anatomv and 
phvsiologv of tho orbit, none the less it will bo read 
with profit by tho oculist 

Practical Handbook of Midwifery and Gynmcology 
W r '1' Haultain, Obstetrician and Gv ii ecologist, 
Eov al Infirm irv , Ldinbiirgh, and C Kennedr As 
sistant Obstotricnn and Gy mccologist, Eoyal In 
firmnry, Edinburgh 388 pp , illust, 3rd ed $6 00 
E d, S Livingstone, Edinburgh, Macmillan Co of 
Canada, Toronto, 1946 

This book follows tlie pattern of previous editions, 
discussing the various divisions of obstetrics and gvnie 
cology in a brief, synopsized form Cliapters have been 
added on tho infant, use of x ray in obstetrics and 
gyutecology, the therapeutic use of hormones and drugs 
in labour The chapter on x rav simply enumerates 
V arious conditions in w Inch x ray may bo helpful Only 
two and a half lines are devoted to xray measuration 
of tho pelvis The therapeutic use of penicillin is men 
tinned only once in the book and then for the treatment 
of gonorrhcea Dosage and method of administration 
arc not discussed The rh factor is briefly mentioned 
in the chapter devoted to tho infant, but its importance 
in transfusion and obstetrical practice is ignored It 
IS included as a cause of abortion along with a list of 
about thirty other causes Tho chapter on hormones 
lists various commercial preparations and enumerates 
broad indications for their use Ono is surpnsed to 
find pelvic drainage recommended if signs of peritonitis 
develop during the puerpeniim, and hot vaginal douches 
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The Connaught Medical Research Laboratories have prepared a suitable 
product which can be readily administered with the use of a disposable 
plastic syringe provided in each package This svnnge, with sterile, built-m 
needle, is ready for immediate use uith a soecial cortndge ccntoming 
300,000 units of calcium penicillin in i cc or becs^■ o' and peanut oi! 
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advocated for delaved latjour due to a slowly dilating 

The subject matter is presented in such a brief and 
synopsized form that the book is not suitable as a text 
for students It might proie of lalue, however^^ for 
concentrated reiieu befoie examination 

Peptic Ulcer I W Held, Consulting Physician, Beth 
Israel Hospital, New York, and A A Goldbloom, 
Assistant Clinical Professor of Medicine, New York 
Medical College and Flower Fifth Avenue Hospital, 
New York 382 pp , illust $6 50 Charles G 
Thomas, Springfield, Illinois, 1946 

As mentioned in the foreword the authors include 
in their monograph all types of peptic ulcer and deal 
with the subject from every angle, though they have 
avoided prolonged theoretical discussions 

Part 1 deals with simple ulcer, gastritis, and func 
tional dyspepsia Part 2 includes ulcer with com 
plications Chapters are devoted to punctures, per 
forations, retention, htemorrliage, and malignant 
degeneration The indications for medical and surgi 
cal treatment are outlined in detail 

The book is well illustrated and each chapter in 
eludes a good bibliographj The subject is well 
covered without too much theory or detail 

Problem of Lupus Vulgans E Aitken, Lecturer in 
Diseases of the Skin, Edinburgh Universitj 69 pp , 
illust $4 50 E & & Livingstone Ltd , Edinburgh, 
Macmillan Co of Canada, Toronto, 1946 
This monograph is written by a world recognized 
authoritj on lupus vulgaris There is an excellent 
chapter on clinical features and treatment The next 
chapter on ultra violet irradiation is one of the 
clearest descriptions of the Finsen and Finsen Lomholt 
lamps that I hav e read Tuberculin treatment of lupus 
IS then described and discussed bj one who has had 
much experience The final chapter is on the problem 
of lupus vulgaris The author makes a plea for notifi 
cation of the disease by all practitioners, and then for 
pi open treatment of these cases in properly equipped 
tieatment centres He urges that all cases ot lupus 
vulgaris be allowed to live normal lives by having 
their disease treated and arrested oarlj and then being 
accepted by society It is unfortunate that there is 
no plea for public health measures to attempt to stamp 
out lupus entirelj 

Eecent Advances in Neurology and Neuropsychiatry 
W E Brain, Physician to the London Hospital and 
the Maida Vale Hospital for Nervous Diseases, and 
B B Strauss, Physician for 'Psychological Medicine, 
St Bartholomew’s Hospital 363 pp , illust , 5th cd 
$5 75 The Blakiston Company , Philadelphia, Me 
Clelland Stewart, Limited, Toronto, 1946 Eo 
printed 1946 

The American edition of this work maintains the 
high standards set bv other volumes of the “Eecent 
Adv ances ’ ’ series It consists of a series of papers 
summarizing the more noteworthy innovations together 
wuth a critical judgment of each The result, there 
fore, resembles the fruit of much journal reading and 
experience by an expert rather than the didactic 
orderly presentation of a textbook In a sense this 
book, like its companion volumes, falls between two 
stools its very nature precludes its use as a textbook 
by students and interns, while its small size and un 
avoidably brief presentation limits its value to the 
specialist It should, however, find a useful place as 
supplementary reading for both classes of readers, 
and should be of special interest to the general prac 
titioner wishing to revise his knowledge of nervous 
diseases 

This edition marks a change in title from “Eecent 
Advances in Neurology” to the present one and in the 
preface the authors are at great pains to emphasize 
the close relationship which must necessarily obtain 
between neurology and neuropsvehiatrv The book’s 


cover, however, adheres to the former title, and the 
book itself IS limited fairly sharply to neurologv The 
only psychiatric topics discussed are the physical methods 
of treatment of the neuroses and psychoses (electro 
convTilsive therapy md prefrontal leucotomy), electro 
encephalography in neuropsy chiatric disorders the 
psychological effects of head injuries, and various neur 
ologic questions of interest to the psychiatrist such as 
the nature of sleep, the physiology of the emotions, and 
so forth ^ 

Squint and Convergence N A. Stutterheim, State 
Medical Qualification, Holland 90 pp , illust 15/ 
H K Lewis Co Ltd, London, 1946 

This small book in reality is a monogriph outlinmg 
the author’s opinions regarding the causation of con 
comitant strabismus, and its treatment The author’s 
thesis regarding these matters is that the concepts com 
raonly in use today are inadequate He believes that 
fusion is not an entity, but a physiological phenomenon, 
a mere result itself He centres the fusion of binocular 
vision about convergence The development of Ins thesis 
makes entertaimng and stimulating reading, though he 
has a disturbing faculty of expressing hv potheses m the 
form of dogmatic fact For this reason Ins book is not 
suitable for the student However, those who have an 
intimate knowledge of this particular field will find it 
thought prov oking 

BOOKS RECEIVED 

Chemical Composition of Poods E A McCanco and 
E M "Widdowson 2nd ed , 156 pp 6s Od Medi 
cal Ecserch Council, 38, Old Queen Street, 'West 
minster, S tV 1 His Majestv ’s Stationery Office, 
London, 1916 

Clinics Edited bv G M Piersol, Professor of Medi 
cine, Umversitv of Pennsylvania 271 pp, illust, 
vol IV, No 5, J B Lippincott, Philadelphia, Pa 

Human Torulosis L B Cox, Honorary Neurologist, 
the Alfred Hospital, hlolbourno 149 pp , illust 
$2 51 Melbourne University Press, Carlton, N 3, 
Alelbourne, Victoria, Oxford University Press, 
Melbourne and London, 1916 

La Paralisis Infantil Epidemica M E Glanzmann, 
Professor de Pediatria de la Universidad y Jefe 
del Hospital Infantil Jenner, de Berna 33 pp , 
Illust Ediciones Bvp, Callo Calabria, 66 a 176, 
Barcelona, 1946 

Problems of Patnlly Life Agatha H Bowlev, Psveho 
legist, the School Psychological Service, Leicester 
98 pp $1 50 E A S Livingstone Ltd , Edinburgh, 
Tho Macmillan Co of Canada Ltd , Toronto, 1946 

Eesults of Endlum and Xray Therapy in Malignant 
Disoaso Ealston Paerson, Margaret Tod and 
Marion Eussell 147 pp 7s Gd ($2 50) E S/ S 
Livingstone Ltd, 1017 Toviot Place, Edinburgh, 
Macmillan Co of Canada, Toronto, 1946 

Somtary Science Notes H Hill, Sanitary Inspector 
and E Dodsworth, Samtary Inspector 135 pp 7s 
6d H K Lewis & Co Ltd, ISO Gower Street, 
London, "W C 1, 1940 

Some Minor Ailments of Childhood B Twyman, M B , 
B S 32 pp $0 32 E S Livingstone Ltd , Edm 
burgh, Macmillan Co of Canada, Toronto, 1946 

Tumores Glomicos P Mnrtorell 110 pp, lUust 
Editorial “hliguol Sorvet”, Barcelona Madrid, 1940 

Annual Eeports How to Plan and 'Write Them B 
K Tolleris $1 00 National Publicity Council, New 
York, 1940 
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Columbia University 


POST-GRADUATE MEDICAL SCHOOL 

Courses for Practitioners 


ItjOTOLOGICAIi AKD PSYCHIATBIC DIAGNOSIS 
XiTO teeatment in GENBEAI. PEACTICE 
Two Weeks — December 2 to 14, 1946 

A ot acute and clironlc diseases of the central 
nr'kher'i nervous sj stems in adult patients. 
n_r> Is on diagnosis (Includlns clcctroencephalo- 
s'ljlits) and on such phases of therapj as can 
1 * miftl cJt In general practice. Cases of neuroloeicat 
d* rtl^rs and bortlcrllno ps> choncurotlc and mental ill- 
vsF ns veil as psj chosomatic problems are demon- 
fp'i fd Ice $71 

SEMINAE IN INTERNAI. HIEDICZNE 
light Weeks — January 6 to February 28, 1947 

\ ‘uno ot the flcld ot Internal medicine bj means 
p' lf\*urts and ca'O demonstrations In the ^arlous medical 
tf-K silic' The program comprises tlie follow Ing sub- 
w V, "tlhritts and allied rheumatic disorders ailergj 
wl' tlori normal and patliological phjslologv clinical 
(•rstolo^v problems In diagnosis, acute and chronic 
diK 1 ''s of the chest disorders ot the thjrold and other 
trl'v'rm*’ glands diseases of liver and blllarj tract, 
rsstrfcnicrolog} diabetes mellitus nephritis and hj-per- 
iir Jin psvchologlail aspects of internal medicine and 
{sdpticral \n cular diseases Fee S225 

CLINIOAI. PEDIATEICS 
Tour Weeks — January G to February 1, 1947 

K re of clinical pediatrics Including ward rounds 
dl ifil conference" and case demonstrations In special 
c' nlr« dealing wiUi cardlologj allcrgj endocrinology 
e' t t H'ra'C" and speech detects Clinical lectures on 
Tf iro'orical orthopedic, urological surgical and oto- 
1 rynpologlcnl conditions are given bv specialists In these 
S'IJs Heccnt developments such as cicctroenccnhal* 
ir* I'hy chemotherapy and Hh factors arc discussed 
■''vtimum fiass sixteen with preference given to dis 
tJ v-red medical olllcors ot the 1. S and Canadian armed 

fvree. Jee $125 

fee in/o-moiion o6oui ihttt and ot^er courus 
and fof appUcalton addrt’ts 

Tki Dirwior, 111 East Ulh Street, New York J, N Y 


THIRD FDmo\ Ji sr rt nr 

KAHDBOOK OF MEDICINE 
FOR FIRAL YEAR STUDENTS 

b'v 

Pp 320 G F \LKLR, \t D , \T R C r me r. nn 

EXTRACTS FROM REATEWS OF FIRST AND SFCOND EDITIONS 

The •viilTo’- of thjt beohr''" «r to citj’*' f - a ’ ’i -«• r' „ r 
and origiraht> A ca eful pc t: al ‘'I i r » t , 

Thia booL is therf^'o c rcro--r'r’'fi t' fr r ’ i f \ t r - 
ttudi'nt and — Jc * rf \ i* \ 

^\ c are so cnthuiv ic abou tlrh k tMi np r-tr-r- l ^ . 

concaniew— \\ hateter hand o' r^rdical bo,.^ %ca* \ r t‘ 

— -l/ncfli iccl 

Th s hltlo boo'^ 15 dc»iKn'‘d pri's-ariN (■' ' ♦! ^ a' 

students in medicine ba is teeM adapted nip fr tf'-t -c n r al 

ists and prnctit onc*a who Cnd O cr' ch m ip re^'d rf n t*-' « » It - r*- 
tl IP ncctt vcr> fdcquatelj — "Cn»'/id;r- ^fr i "I J 

It lays especial stre s upon tJe irero i** fK tnrt r -nr i ev 
nndupoii\anotisclimealmaUerinHjo*tt'i -rj: -d rMi\t''‘n%r r ' 

It ehoTCS him rrhat iiill be important to him n n qt nli' t n n ' ^ t * 
- cal n\ I — V / f/ ; ’ ' ^ 

k mil «nti fv >r oh r wl > - tl ^ r- r n 
nccljcn*' a-d t mu u 'j k po-vlr 

Jlcfntlil X/r I f 

0 thf' finnl ncn»- «tudr-* it’ rr d r,] xpj , 
Lno^Icdfrc clcnrK and conei cK tabulated in the cpica-l c' r - 
nc 3 — Kind's Collect Ho pjfjl Ga e 

The book IS w-cll V. n ten and It tahulalrd fo ri t-ai * t n** a r a- 1 
ennx to read —~Quern t ^fcHicuI ^fo "Ti-r (I{\ ri ' — j 

OnffinahU and pound jw'rsp'cliac baa c r’ rdtlialf r' tl a ikf 

of the pa nop«c« tihilc a ^rra p of the c eatial I s rnabl d t’ e x ri e tf r ar** 
the wide ranre of medicine m a •■emarkablj p'-o t ''•e rni^jp’ ’ 

break awna ftxim the claaiical text I ook pt>le tl e app carh to th'* 1 4’ je 
from the clinical oapect — Charms Troj* /Tcr-i '*1 < -• r 

To haac coaered such an enormous f eld a-d jr to I a e I t j-i aM 
this material laithin the bounds of s ch a lag'll lit aoI«-r pea 
jreater than pocket bool fiie i*? a feat of •ahich D-' a»i.fr r a v ' I 
p*- 0 ud — Car^hnd^c Ln cr itj >t<hc3l ^0 u j rr 

Payment may be made by money order cr cheek to 

SYhYlRO PUBLICATIONS LTD 

19 aVELBECK STREET LONDON, I, I NGf \ND 
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ULOY'D STEVENSON 


SIR FREDERICK 
BANTING 

By Lloyd G Stevenson, M D 

nt’c is ouc of tbc most important books ever to 
V'* p tbllshcd in Canada — on authonta-ivc bio 
friphy, magmficentlv illustrated and superblv 
of one of Canada’s most gifted sons An 
‘-fsl gift for a doctor 56 00 
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CHILD AL*D ADOLESCEKT LIFE IN 
HEALTH AND DISEASE 

By W S CKAIG Ponucriv Pi's* Arsistai i.i f-c 
Department of Child Life and nca”h, 
the Umv crsitv of Edinburgl 
Pnee $5 50 
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Canadian iHcbrcal ^s^siociation 

Editorial offtces— 3640 University St , Montreal 
General Secretary’s office — 135 St Clair Ave W , 
Toronto 

Subscription rates The Journal is supplied only to 
paid up members of the Canadian Medical Association 
except for Medical Libraries Hospitals and doctors 
residing outside of Canada In the case of these 
exceptions the annual subscription is $7 50 Indi- 
vidual numbers are 7oc a copy 
Contributors Articles are accepted on condition that 
they are contributed solely to this Journal 
Reproduction of material m this Journal for com- 
mercial purposes is not permitted 

Manuscripts must be typewritten, double spaced, and 
the original copy 

References in the case of a journal arrange as follows 
author (Jones A B ), title journal volume, page, year 
In the case of a book Wilson A Practice of Medicine, 
Macmillan, London 1st ed , p 120,1922 
Illustrations A limited number will be accepted 
Photographs should be clear drawings should be m 
India ink on white paper All unmounted Legends 
to be tjiped separately 

Reprints May be ordered upon forms sent with galley 
proofs 

ADVERTISEMENTS 
Advertising cop> , layout and cuts should be sent direct 
to Murray Prmting Co , 192 Spadina A\ e , Toronto 2 B 
to reach Toronto by the 10th of the month preceding date of 
issue 

Classified ads payable in advance 

Rates $2 50 for each insertion of 40 words or less, 
additional words ac each 

News The Editor will be glad to consider anj items 
of news that may be sent in by readers 



peace and ■war, Canadians have put their trust 

in the Bank of Montreal 

\ 

Today, more than a million people from coast 
to.coast choose this bank as their depository 

Bank of Montreal 

working With Canadians tn every walk of life 
since 1817 
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WANTED — Resident surgeon in sanUonum for treatment 
of tuberculosis Applicants should have bad ground of general 
suigerj and nave completed surgical resideniship Preferencf* 
f,iven one intending to *5peciahze m chest surgerv Minimum 
appointment two jears Tor further details apiJli Superin 
tendent The Mountain Sanatorium H xmilton, Ont 


FOR SALE — Victor KX4 100 ma half wave Kenetrom 
rectification 220V 60 cycle complete with controls Also com 
blnation table motor driven radiographic and fluoroscopic with 
Bucky diaphragm model 21 rioor side rail and tube stand 
Excellent condition Write to Box 532 Canadian Medical 
Association 3640 Universlt> Street Montreal 


WANTED — 300 bed hospital Edmonton Alberta invites ap 
plications for routine internships Salarj and bonus State 
qualifications Address applications to Sister Superior Miseri 
cordia Hospital Edmonton Alberta 


FOR SALE — ^Prosperous medical and surgical practice in 
Ontario community excellent roads near hospital and teaching 
centre with or without property V rite to Box 53o Canadian 
Medical Association Journal 3640 Lnuersitj Street Montreal 


WANTED — Appointment will be made to the position of 
Assistant Medical Director of the Ro>al Edward Laurentian 
Hospital Montreal Dl\ Ision on or about Januarj 1 1947 
Some experience in tuberculosis and a public health viewpoint 
are desired Duties entail direction of i large anti tuberculosis 
dlspcnsarj and participation m management of a 50-bed acthe 
treatment hospital Position offers opportunities for advance 
ment and real contribution to cause of tuberculosis Apply to 
the Medical Director Royal Edward Laurentian Hospital 3674 
St Urbain Street Montreal Quebec 


WANTED — The Saskatchewan Division of the Canadian 
Medical Association invites applications for the position of full 
time Rogistrai Vpplications must be received by the 
Registrar s Office at 415 Birks Building Saskatoon SasUatche 
wan by 1st December 1946 Give full particulars m first letter 
age school of graduation and d ite and administrative expen 
ence also enclose recent photograph 


WANTED — The Rural 'Vfunlcipallties of Manitou Lake No 
442 and Hillsdale No 410 jointlv require the services of v 
qualified physician to be located at Neilburg Salary ap 
pro\imatel> $7 000 00 iccording to respective as*5essmenta 
Doctor s oftice residence ind garage at nominal rent Applicant 
to supph own transportation Duties to commence November 
15 Applications slating qualifications age and marital status 
to reach the Secretary - Treasurer R C Hillsdale Preemont 
Saskatchewan not latei than November 15 


WANTED — Applications are invited from qualified phv 
sicians to fill the position of Municipal Doctor for the Rural 
IMunicipality of Hillsdale No 440 Salary $5 500 00 pavable 
monthly Applicant to supply own transportation Dwelling 
ofUcc and garage at nominal rent Duties to commence as 
soon as possible Reply stating age qunlifications and marital 
sla.tus to the Secretary Ireasurci INreemont Saskatchewan 


FOR SALE — ^Well established medical practice dlspen^ry 
instruments and books in Garden Hill ten miles north of lori 
Hope m a splendid agricultural section Nearest town is 
Milbrook 8 miles distant no practising physician in counn 
Satisfactory iiv Ing accommodation arrangements can be maae 
Eor full particulais address Mrs V C Beatty Garden Hill 
Ont ino 


WANTED — N^'ancouver BC Applications will be received 
from Doctors preferably those engaged in a special^ lor 
offices m the new NIedIco Dental Building at 2695 West Broad 
way Vancouver BC This is a new building with the follow ii^ 
conveniences incorporated spacious reception room and loung^ 
complete X ray — surgery — physiotherapy — medical lab— rccep 
tionist — phone service — light and heat Two and three room 
suites available Apply to R K Brownell Business 
Medico-Dental Building 2695 West Broadway B C or phone 
Bay view 7747 


WANTED — Radiologist applications are desired by 23 randon 
General Hospital for the position of Staff Radiologist RepjJ^es 
should state qualifications and salary expected apply Jiedicai 
Superintendent Brandon General Hospital Brandon Manuooa 


FOR SALE — Eye Ear Nose and Tliroat practice m Nova 
Scotia 26 years standing in most desirable residential coijeg^ 
and hospital town Office furnished complete case bistones 
instruments Apply Box 528 Canadian Medical Association 
Journal 3640 University Street Montreal 


WANTED — Resident for Department of Radiology 

Hospital Monti eal Appointment available December 
l%> Ts4u Appiv Stating prev lous training to the Superlntenaeni 
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The ivealth of natural vitamin B factors found in 
nee bran available in a delicious sherry tvine base, 
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the mimmum daily adult requirements for thia- 
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Diploma in Public Health 

The next course will commence on 
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DIPLOMA IN INDUSTRIAL HYGIENE 
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University of Toronto, Toronto, Ontario 
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Nervous and mild mental conditions are treated at Beautiful Homewood by proven, modem 
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of specialization Many fine buildings, situated amid 75 acres of lovely landscape, provide 
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Jhc intention of thi'J concession is to meet the cases of eindidite- wlio b\ n i-nn oi 
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Typical of today’s accelerated production lines 
in our Chicago plant is this lot of x-ray units, 
in the final stages of assenribly and inspection 
It’s the well-known Model R-39, resuming 
Its characteristic role as the shockproof, all- 
round diagnostic unit which, because it is so 
compactly designed, almost invariably solves 
the problem of limited floor space That’s 
why you so often see it in the offices of special- 
ists, in private clinics, and in many hospitals 
Heres the power you need (100 ma and 
85 kvp) for radiographic and fluoroscopic 
diagnosis, a double focus genuine Coolidge 



tube which serves both over and under the 
table, unusual flexibility for positioning the 
patient horizontally, angularly, or vertically, 
and an operator’s control so refined and yet so 
simple to operate that you can consistently 
produce radiographs of the preferred diag- 
nostic quality 

Model R-39 may well prove ideally adapt- 
able to your specific \-ray needs at this time 
Why not write for full particulars today Ask 
for Publication 2567 

Af/chfss youi ncmc&t 
Yicfo) Bunich Office 

VICTOR X-RAY CORPORATION of CANADA, Ltd 

DISTRIBUTORS FOR GENERAL ^ ELECTRIC X RAY CORPORATION 

TORONIO 30 BloorSt.W VANCOUVER Motor: ' 

MONTREAL 600 Medical Arts Building WIN’ " ' 
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Advances in Protein Therapy' 

. . . AMINO ACIDS 
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THE IMPROVED 

PENICILLIN VEHICLE 


PROTEIN 

HYDROLYSATE 

WITH 

NATURAL 

VITAMIN B COMPLEX 


WHOLE MILK SOLIDS 


■tmmo Acids are indicated m a great number 
of conditions Their use in Peptic and Duo 
denal ulcers cannot be surpassed The\ promote 
' healmg building and maintaining bod\ tissues 
aid in speeding conralescence Ammo ■\cids 
are inraluable in children and the aged who 
ha^e difhculty in digesting solid protein foods 

HVDROLYZOL when miNcd according to 
directions can be made into a pleasant chocolate 
dnnk To mamtain its PALATABILITY and 
assure dose control HYDROLYZOL is packed 
indmduallj in pliofilm packets These packets 
aroid contamination by contact with air and 
moisture 

HYDROLYZOL stresses palatability without 
anj sacrifice of therapeutic potenev 

SUPPLIED Boxes of IS i}A lb) and 3S 
(1 lb) individual dose (12 Gm<) Packets 


Ltteralure on Request 




Prolonging the Therapeutic effect 
of Penicillin, Solvecillin forms a 
free-flowing emulsion for Penicillin 
administration by intramuscular 
injection. 

Outstanding Features 

• The emulsion flow's smoothly and freely 

through the needle 

O Time-saving for the physician 
© Hospitalization avoided in many cases 
O Easy on the patient 

• Easy to handle and administer 

• No untoward reactions due to the 
vehicle 

• Solvecillin requires no refrigeration 

SOL^ ECILLIN has a background of clinical 
use and acceptance 12 hour Therapeutic 
blood lex els maintained 

In a published clinical studx , 50 of 52 patients 
with acute gonococcic urethritis were cured 
after a single injection of 150 000 Oxford Units 
of penicillin in a vehicle of corresponding 
composition 

(Cohn A , Kornbhth B A , Grunstein I , 
Thomson K J and Freund J Prac Sac 
Rxper Biol and Med 59 145 (1945) 

Supplied in xials containing 10 cc and 25 
cc also 2 cc ampules 

Uteraturt, on Request 
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As the name implies . . . 
BARD -PARKER , 


BAHU-rAKUbK / 


are scientifically re-checked to establish ex- 
isting differential errors On each individual 
pipette, such correction factor is plainly 
etched as a means of insuring greater and 
more rapid interpretive accuracy. 

Under U S Bureau of Standards specifica- 
tions, differential errors of ±5% for red cell 
and ±3 5% for white cell pipettes Ore per- 
mitted The B-P etched correction factor com- 
pensates for these allowable errors Hence, 
when accuracy is paramount, B-P Re-tested 
Pipettes are indicated. 







The BARD-PARKER 
Hematological Case 

serves a valuable time-saving 
function in bedside routine 

9 Fully equipped with necessary occessoncs 
for obtaining bloocf specimens (red white or 
differential) Pre examinotion of Case instantly 
reveals omission of essential components 

% Provides a safe means of conveying intact, 
diluted blood and blood smears to the office 
or loboratory Minimizes coll backs 

9 This pocket sire Case is compact sturdy 
ond convenient Its professional appearance 
comes an unusual appeal 


PRICE COMPLETE $8 50 

Reserve pipettes (red or wh*te) 
with mouthpiece and tube 
$1 50 ea 

Ashyoul dealer 

WHITE & HEYL, INC. 

DANBURY, CONNECTICUT 





A SYNTHETIC ESTROGEN FOR ORAL AND PARENTERAL USE 



Scliieffelin & Co. 

20 COOPeR square new YORK 3, N Y 
PAormoceulica/ and Seteoreh iabarefortei 


Schieflfelin Benzeslrol is a superior estrogen 
in that it iS practically free from undesirable 
side effects Schieffelin Benzestrol produces 
all the physiological effects of the natural hor- 
mones and can be employed m all cases where 
such hoimones as estradiol, estrone, etc , would 
ordmarily be used 

Available in tablets of 0 5, 1 D, 2 0 and 5 0 
m<^ , in solution in 10 cc vials, 5 mg per cc , 
and vaginal tablets of 0 5 mg strengtii 

LITERATURE AND SAMPLE ON REQUEST 


I 

i 
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Canadian Distributors 
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avoid recurreiit ede 


••«aid ^ 
cardiac ^ 
efficiency ' 
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Many authorities now feel that the cardia^uf' 
ferer need not be subjected to recurring peri(^ 
of visible edema, necessitating periodic massiv^ 
diuresis ^ 

Mercuhydrih — mercurial diuretic — can be 
given intramuscularly in frequent low 'dosages^ to 
maintain the cardiac patient without distressing 
fluctuations in body fluid levels 

Mercuhydrin thus conforms with recent 
therapeutic schedules for maintainmg the cardiac 
in greater comfort apd with greater" efficiency - 
Well tolerated locally^ Mercuhydrin can be 
given intramuscularly as well as intravenously 
without disturbing reactions at or around the 
site of injection By both routes it has demon- 
strated diuretic efficiency 

Mercuhydrin Sodium is the sodium salt of 
methoxyoximercuripropylsuccmylurea-theophyl- 
hne Supphed in both i cc and 2 cc ampuls 
Lakeside Laboratories, Milwaukee i, Wisconsin 


V/L 


Cf’[rQ^7(i 

'/BRAND OF ME^URIOE SODIUM) 


LAKESIl 


1 Conferences on Therapy New York State J\Med 

44 280 1944 \ 

2 Modell \V Gold H and Clarke D A The J' 
Pharm and Exper Therap 84 284 490 (July) 1945 
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As long ns people get sick, doctors will have 
midnight emergenc\ calls But there’s one sntis- 
fnction todan — it’s no longer necessary to light 
the bugg} lamps and harness up' 

Even back in the horse-and-buggv dajs, the 
name Ivor\ had become to mani ph) sicians a 
standard for punt) and mildness m soaps That s 
-vh\ Ivor> has alwa\s been among the trust- 
worthy products that doctors recommend by^ 
brand name 


Toda%, I\or\ is, naturalh, an even better 
soap than it wans fift\ \ears ago And 216 qualit} 
control tests during its manufacture, backed by 
continuing studies b} Procter &. Gamble’s great 
Skin Research Laborator), are a our assurance 
that \ou ma\ make the same recommendation to 
mothers made b\ generations of phasicians, 
“1 o bathe the bab) , use a pure, mild soap, such 
as Ivor) 

\I \DE IiX C\NAOA 
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TO KEEP PACE with WORLD PROGRESS 
IN YOUR SPECIAL FIELD 



World-Famous Authorities Guide You 
In Surgery In Urology 

with with 

Quarterly Review Quarterly Review 

of Surgery of Urology 


These authoritative journals are two of the noteworthy group of Quar- 
terly Reviews published by the Washington Institute of Medicine Each 
IS separately edited by a large board of outstanding specialists, who 
serve without remuneration as a contribution to medical progress Each 
editorial board carefully selects and presents, in condensed, yet pracucal 
form, all significant advances in its own special field which are reported 
in the medical literature anywhere in the entire world All journals are 
full sized (6K" \ 10"), with from 100 to 200 pages of te\t 

QUARTERLY REVIEW OF SURGERY offers a concise and authoritative presenDtion of the current 
progress trends and opinions in a({ branches of surgery throughout the ^orld. Material is compiled 
from every dependable source of publication and conveniently classtffcd under fift> seven separate 
headings Its value is further enhanced by authoritative comments and summaries of their os^n clinical 
experience supplied by the members of the Editorial Board made up of tv^ent> five of the country s 
most outstanding surgeons Each issue is fully indexed and yearh cumulame indexes are included m 
each November issue Published Quarterly in February May August and November Subscriptions 
$9 00 a year Handsome I year binder $2 00 

QUARTERLY REVIEW OF UROLOGY presents concisely and authoritatively all progress in the field 
of Urology It also notes important developments m other branches of medicine which ma> be of 
urological significance— a feature invaluable to the urologist who cannot hope to keep abreast of new 
developments in a great number of diverse special fields An editorial board comprising eleven of the 
foremost Urologists of the country selects the material and classifies it under twenty nine separate 
headings Additional references are supplied under each heading fo»^ bibliographical purposes Each 
issue is full> indexed yearl) cumulative indexes in each December issue Published quarterly m March 
June September and December Subscription $9 00a>ear Handsome 1 >ear binder $2 00 

QUARTERLY REVIEWS IN OTHER SPECIAL FIELDS 

QUARTERLY REVIEW OF MEDICINE Presents all significant advances in internal medicine and allied 
specialties including cardiology and gastroenterology $9 00 a year 1 year binder $2 00 

QUARTERLY REVIEW OF OBSTETRICS AND GYNECOLOGY— Presents all the Significant advances in 
these fields including those in Endocrinology $9 00 a year X year binder $2 00 

GENERAL PRACTICE CLINICS— The Special Journal for the General Praaitioner For the specialist 
Its comprehensive coverage provides a valuable perspective on current developments in fourteen 
important fields of special practice Now only $5 00 a year (formerly $9 00) Published quarterly 
1 year binder $2 00 

Pub/isfiecf by 

HJnsititute of iHebitme 


1720 M STREET, N W 


WASHINGTON 6, D C 


EDITORIAL BOARD OF 
QUARTERLY REVIEW 
DF SURGERY 

HEriRYN HARKINS MD 
Edilor in Chief 
Jehni HopUns linlrenify 

W Wiyne Babcock M D 
I A Bluer fID 
Alerander W Blain ILD 
Allred Blalock M D 
Fredertek A Coiler M D 
R S Dmsmore MD 
D C Elkin MD 
Joseph H Fobet M D 
Ceorgt ) Hewer M D 
Thomas M Joyce M D 
Hiljer F Jenkins M D 
HughJ Jewett MD 
Harry H Kerr MO 
Roy D McClure M D 
Alton Ochsner M D 
Thomas C Orr M D 
Cobb Pilcher M D 
Eugene H Pool MD 
Fred W Rankin M D 
I $ Ravdm M D 
J Stewart Rodman MD 
Arthur M Shtpley M D 
Donald V Trueblood M D 
Allen 0 Whipple M D 

EDITORIAL BOARD OF 
QUARTERLY REVIEW 
OF UROLOGY 

HUGH J JEWETT M D 
Editor in Chief 
Johns Hopkins OnlversHy 

William F Braasch M 0 
Fletcher Colby MO 
Edwin G Davis MD 
Archie L Dean MD 
Clyde I- Doming M 0 
Austin I Dodson M D 
Frank Hlnman M D 
Charles Huggins M D 
Reed Nesbit M D 
Winfield W Scott M D 


WASHINGTON INSTITUTE OF MEDICINE 
1720 M Street NW Washington 6 D G 

Please enter my subscription for the following 
quarterly journals 

I enclose $ 


Zone State - 


Quarterly Review of Obstetrics and Gynecology 
Quarterly Review of Psychiatry and Neurology 
Quarterly Review of Pediatrics 
Quarterly Review of Medicine 
Quarterly Review of Surgery 
Quarterly Review of Urology 
Quarterly Review of Ophthalmology 
Quarterly Review of Otorhinolaryngology and 
Broncho Esophagology 

Quarterly Review of Dermatology and Sy philology 

Quarterly Review of Roentgenology 

General Practice Qinics 

Send I year Binder for each journal 
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IN SOHENLEY LABORATORIES 
CONTINUING SUMMARY OF 
PENICILLIN THERAPY 

BEFORE YOU DECIDE ON 
THE PENICILLIN OF YOUR CHOICE 

Foi many years, Schenley has been among tlie 
■\\oild’s largest users of research on mycology 
and fermentatron processes In addrtron, 
Schenley Lahoratories manufactures a com- 
plete line of superior pemcrllin products — 
products thoroughly tested for potency and 
quality These trvo important facts mean you 
may give your patients tire full benefits of 
complete penicillin therapy 


\ t ^ 

— 3- - 

Penicillin has a well established role in tire 
treatment of the coccal memngitides In tlie 
menmgococcic form the response to peniciUin 

therapy is somewhat 
slower than follov ing 
the administration of 
the sulfonamides, 
howevei, penicillin is 
indicated m instances 
of sulfonamide- 
resistance and when 
patient sulfonamide 
hypersensitivity exists In meningitis due to 
staphylococci, pneumococci, oi stieptococci, 
penicillin is the drug of choice 

As soon as the diagnosis is established, peni- 
cillin tlierapy should he instituted in doses of 
20,000 to 40,000 units every trvo to three hours 
by the intiamuscular route Treatment should 
be tlioiough, and should be continued until all 
signs and symptoms of tlie infection have been 
absent for seven to ten days Since peniciUin 
administered systemically does not penetrate 
the subarachnoid space, intiatliecal (intra- 
spinal, intracisternal, intraventricular) admin- 
istration IS also required Ten tliousand units 
in 10 cc of isotonic solution of sodium clilonde 
should be injected (aftei vitlidiaval of an 
equal volume of fluid) once oi twice daily rmtil 
the spinal fluid is clear, and for four days 
theieaftei 

Wlien concunent sulfonamides are indi- 
cated, tliey should be administeied in a dosage 
sufficient to establish a blood level of 15 mg 
per cent 

Surgical, supportive, and othei measures 
should be employed when indicated 


PENicILLHN 

SCHENLEY 

a product of 

5<!HENLEY laboratories, INC 


SPINK, W ^ , and HALL, W H Pemcilhn Thrrap) 
at the University of Minnesota Hospitals 1942 1914 
Ann Int Med 22 510 (April) 1945 
WHITE, W L , MUKPHA, T D , LOCKWOOD, J S , 
and FLIPPIN, H T Penicillin in the Trcalmcrt oj 
Pneumococcal Meningococcal Str^ocjrccal and -tr 
phylococcal Meningitis, Am J Med Ac •■lO 1 (Ju i) 
I04S 
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The Importance Of Confidence 


® Reassuring the patient and gaining his 
confidence when oxygen is to be adminis- 
tered has an important bearing on the 
effectiveness of the treatment 

The physician’s explanation of why 
oxygen is being prescribed and what bene- 
ficial effects it will have goes far toward 
gaimng the patient s confidence and calm- 
ing any fears he or members of his family 
may have 

Bnt tins confidence must be maintained 


Therefore it is important for the nurse — 
by showng that she is thoroughly familiar 
mth handling the apparatus and inth the 
treatment m general — to continue to in- 
spire tins confidence 

Send for the 55-page "Oxygen Therapy 
Handbook,” ivhich describes mechanieal 
technique and apparatus in detail It mil 
be sent Avithout charge 

DOMINION OXYGEN (BP) 


OXYGEN THERAPY DEPARTMENT 

Dominion Oxygen Company, Limited 


159 Bay Street 


Toronto 1, Ontario 
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When absorption is impairedl b} diarrliea iilceratne 
colitis, or other gastrointestinal conditions 
B aMtaminosis often ensues and oral therapy ^la^ alwa)s 
he just one step short of satisfying bod) needs 
Parenteral administration of the required B complex 
factors lu such circumstances ma) be life saving ’ 
Solu-B,* intramuscularly or intra^enousl), is 
often the needed step to deln er high potencies 
and accurate dosage of the major frjstalline B 
factors directi> to atntaminotic tissues 

1 Ixjt Obi Sorg Supplement lo 5urg Cvnec aotJ Ob tet *4 SO (^pnfj 19 (- 


381 AtIfJaiJ*' Street ^ 

Upfohn 

TORONTO ONTAR O 


§#ILU-I 1 In boxes of fii e (10 cc size) % lal', eacii via! 

accompanied bi one 5 cc ampoule cienie doulilc distilled mier or 
in boxc!. of tnentj fi\e (10 cc, size) iiaK huIioui di-tilleii vater 

*Tfa Irmark 


PINE PHARMACEUTICALS SINCE I 
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autonomic imbalances and related somatic disorders predom 
mate in the clinical states confronting the physician in present day medical praaice These 
conditions may show a wide symptomatology but common mamfestations are insomnia, anxiety, 
nervous irritability, spasm pain and hypersecreOon Their proper therapy demands the correction 
of the underlying cause together with careful medication for the sedation of all phases of nervous 
excitation 


The following three Sandoz preparations, each of which exerts a characteristic degree of sedation, 
permit the selection of the most suitable drug for the case at hand 




As effective as atropine 
but only half as toxic 
Vagus Sedative 


D 


/ldUo4t: Controls parasympathetic overactivity and hypersecretion Relaxes 
smooth muscle spasm and relieves pain 



Bellafoline 
Vagus Sedative 



Phcnobarbital 
Central Sedative 


/Ictian: Controls parasympathetic overactivity and is 
a central sedative Reheves pain, spasm and nervous 
irritability in vagotonic neuroses 


BELLERGAL 



Bellafoline Gynergen Phcnobarbital 

Vagus Sedative Sympathetic Sedative Central Sedative 


A 

SANDOZ 


SAMPLES ON REQUEST 

SANDOZ LTD., BASLE (Switzerland) 

Canadian Distributors 

The Wingate Chemical Co Limited, Montreal 
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SPENCERS 
are also 
Individually 
Desiinedfor 

Fractured Vertebrae 
Spondylolisthesis 
Spondylarthritis 
Kyphosis 
Lordosis 
Scoliosis 
Osteoporosis 
Protruding Disc 
Sacroiliac or Lumbosacral 
Disturbances 

Visceroptosis or 
Nephroptosis 
With Symptoms 

Hernia, if inoperable or 
when operation is to be 
delayed 

Prenatal-Postpartum 

Needs 

Obesity 

Postural Syndrome 

And for Patients 
following 

Hysterectomy 
Nephropexy 
Nephrectomy 
Appendectomy 
Cholecystectomy 
Colostomy 
Cesarean Section 
Spinal Surgery 

Breast Conditions 
such as 

Ptosed Breasts 
Mastitis 
Nodules 


1C 


Prenatal 
Nursing 
Prolapsed and Atroph: 
oreasts 

Stasis in Breast Tissues 
Following Mastectomy 


Spencer Abdora- 


Supportinjr 
and Breast 


inal 
Belt , 

Support 
pecially 
pictured 
Instantly 

not yield or slip under 
strain The strain of support 
ing abdomen is placed on the 
pelvic girdle not on spine at 
or above the lumbar region 


designed es' 
for woman 
Non - elastic 
adjusted 1% ill 





A Spencer Support, designed especially for the patient, provides 
compensation for weakened abdominal muscles — and promotes 
natural restoration of muscle tonus 

In a Spencer, the support to the abdomen is from below, upward 
and backward, leaving upper abdomen free Natural exercise of 
muscles is thus permitted. 

Weakened abdominal muscles that have stretched regain their 
tone sooner when the sagging is checked by a gentle support 
Each Spencer Support is individually designed, cut and made to 
meet the specific posture and health needs of the one patient who 

IS to wear it This assures | 

the doctor that the support j ^r ir nr s; \n you noohnr? 
will be correct from stand- 
point of body mechanics, 
that It will fit exactly, be 
perfectly comfortable 


Spencer Supports designed for men are masculine in appear- 


ance. 


SPENCER SUPPORTS (CANADA) 
limited Rock iBlvnd, Quebec 
In U S A Spencer Incorponled 
137A Derby Avc New Hiven Conn 
In Enahnd Spencer (Benbury) Ltd , 
Bmbury, Oxon 

Plcd'o cend me lionljoi, "Hou Spencer 
Supports Alt] Tlic Dfi'tor’'! Trt ilititn! ” 


For a dealer in Spencer Supports, look in telephone book 
wnder Spencer corsetiere or wnte direct to us 


Name 


street 


I CilN 


Prm Jnf'' 


f D 


31 4r 


SPENCER ^D^SIGNED^^ SUPPORTS 


For Abdomen, Bock and Breasts 
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Every Fall and Winter, the rigours of the Canadian climate 
take their toll of the average citizen in the form of head 
colds, sinusitis and rhinitis 

The problem of relieving the nasal congestion associated with 
these conditions can be effectively solved by the prescription of 
'Wellcome' Brand Ephedrine Isotonic Solution 

(Aqueous) Containing 1 per cent Ephedrine in a modified 
Locke s solution it has four distinct advantages which recommend it 
to the discriminoting physician 

1 II has an immediate and prolonged effect 

2 Unlike oily preparations or those containing various 
antiseptics it does not impede ciliary function 

^ 3 It IS non irritating and 

\ 4 Is not followed by after congestion 

^ Avotfob/e in bofKes of 1 and 16 f) oz 

f liferafure on requesf 
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BURROUGHS WELLCOME & CO 


(The Wellcomo F o u n d o 1 1 o n Limited) Montreal 
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FINB PHMttMACEUTtCAtS 

MONTMCAL WT 


fOkm^lA 

\^A PE* 

PI- oWee t ^ 
Ascorbic Acid \\ 

(Vifamin CJ 200 A\ 6 66 m 


rhiomine Kcl 
(Vitomin B,) 
Riboflovin 
(Vifcmin B}} 
Nioeinamide 
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6 mg ! 0 20 ng 
25 ng UO 63 rrg 
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Vitamin D 
Increased to 

400 INT. 
UNITS 

PER RECONVERTED QUART 


pOR optimal giowth m normal infants (half Carnation, half \iater) supplies 400 
and children, for good bone and tooth International units as against ' 162 units 
development, and foi additional piotection formeily introduced by iiiadiation 
against rickets, the vitamin D potency of The revised label shovn above identifies 
Carnation Milk has been greatly increased this nutritionally lmplo^ed milk vhicli is 
bj’- irradiation Now a reconveited quait nov nationally available 


CARNATION COMPANY, LIMITED, TORONTO 


Carnation 



"FROM CONTENTED COWS" 


A Camdnn I’roduct 
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Enteric Coated Tablet PHENOPHYLLIN contains*— 

Theophi lime and Sodium Acetate 100 mg (I grains) 

Phenon>] (Phcnobarbital) 30 mg ('^gnm) 


PHENOPHYLLIN WITH DIGITALIS— To Increase Cardiac Augmentation 
Each Enteric Coated Tablet contains* — 

Thcopbjllinc and Sodium Acetate 100 mg fl'/ grams) 

Pbenonal (Pbcnobarbital) 30 mg ('jgriml 

Digitalis Pondered B P 30 mg C'^gram) 

0 3 International 1 mt" 
cquuaicnt in actuate 
to 5 minims Tincture 
Digitalis H P 

PHENOPHYLLIN WITH EPHEDRINE— To Increase Dilation of Bronchi 
Each Enteric Coated Tablet contains — 

Theopbelbiie and ‘Aadium Acetate 100 mg O' g'-'i" ) 

Phenone I (Phcnobarbital) 0 rrg ' ^ g a a> 

rpbednne H\drochlo^de n g < gr -1 


I'-ailab’e r ^c’tks 100 "J arc 1,0 0 

CHARLES R. WILL & COMPANY LIMITED 
LONDON CANADA 
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highly effective 
controlling.appetite 
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In a recent article in the CANADIAN MEDICAL ASSOCI- 
ATION JOURNAL,* Dexedrine is appraised as "a very 
useful appetite depressant drug in the treatment of 
obesity" 

The authors found that DEXEDRINE enabled overweight 
patients to adhere closely to a restricted diet "without 
feeling it too great a burden" 

Dexedrine is also indicated in the treatment of 
depressive states, alcoholism and allied conditions Exert- 
ing a sustained cerebral and psychomotor stimulation, 
Dexedrine is particularly valuable whenever the physi- 
cian wishes to administer a drug combining preponderant 
central nervous effect with relatively weak peripheral 
activity 

•Howirko I ond SproQue P H Canad M A J 54t26 (Jan ) 1946 


Dexedrine Sulfate Tablets 


Dexedrine Sulfate Tab 
lets ore manufactured 
m one size only— 5 mg 


(Dextro-omphetomine sulfate, S K F ) 


Smith, Kline & French Inter- American Corporation 
Philadelphia and Montreal 
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The Bayer Laboratories have specialized in the production of 
AsP^RI^ for OAcr fort) sl\ )ears Onl) the finest and purest 
■^ingredients are used in its manufacture E\eri batch imdc 
IS subjected to complete and rigid scientific controls Scicnl) 
different tests and inspections baAe been dcA eloped to in-iirc 
the quaht), purity and uniformity of the finished product. 
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I ^EXCeSDI MGLY HELPFUL AND USE?UIi*» * * * 

>■ '33||[|||||H| * just ffHAT 1 HAVE TRIED 


[ omy time- 


■JUST fflAT 1 HAVE TRIED TO OU TLIME igSg&F* 

"aviso BUT ALSO EFFICIENT, SELF-EXPLANATORY All»1«|^^ 



WtO/i/j M/C 




t* POCTORS' COMMEKTSl on our diet lists 
have almost routinely been COMPLIMENTS 
If you are not acquainted with our free 
diet sheet service, why not use the coupon 
to request samples of the lists prepared 
for infants and children’ Imprinted 
without charge with your name, 
address and telephone number 

"Jnnkel Brand Foods, Division o! Chr Hansen s Laboratory 

Makers Of Renntn products including Junket Rennet Powder &T^I»ts 

'JUNKET" ts the trade mark of Chr Hansen s Labo 
ratory for its rennet and other food procfucfe, xsnd 
IS regrsferecf in Conoc/a oncJ United States 


Moke milk into 
Rennet Custards with either 



irmAaiaWMialitIH 


'JUNKET BRAND FOODS, 

Division of Chr Hansen $ Laboratory, 

833 King St W , Toronto, Can 

Please send me specimens of your infants* and children s diet 
lists Also samples of Junket Rennet Powder and Tablets 


Nome- 


Address. 
City 


_Prov . 
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Indicated in Chronic Constipation, Colitis and 
Gastro-Intestinal Disorders 

The essential therapeutic property of I So Gel is that it acts by reproducing 
the normal stimulus to intestinal peristalsis — namely, bulky intestmal 
contents — through absorption of water in the alimentary canal 

I-SO GEL IS a granular preparation of dned mucilage and contams no 
purgatives It is almost tasteless It is specially siutable for the constipation 
of diabetics 

It IS valuable also in mucous colitis, dysentery haemorrhoids, and intest- 
mal flatulence, after the performance of colostomy I SO GEL gives excellent 
results by solidifying the faeces 



I -So Gel IS available m G oz , 12 oz , 24 oz , 
and 4 lb containers 


r 


1 LEVEL TABLESPOONFUL 
OF I-SO GEL GRANULES 


+ 
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7 OZS 
OF WATER 


THIS AMOUNT OF 
MUCILAGINOUS JELLY 


Complete hterature supphed on request 


THE ALLEN AND HANBURYS COMPANY LIMITED 

IINDSAY, ONTARIO lONDON, ENGLAND 
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Oandages stiffened with albumen served as crude casts for the 


treatment of fractures among the Italian peasants as late as 1843/ Chesel- 
den^ and Belloste/ among others, advocated the method professionally. 


Today’s casts are much more effective therapeutically — especially ivhen made ivith Cuntv Ostic 
Plaster Bandages and Splints 

Consider these special features of Cunty Ostic Plaster Bandages 

• wetting-out time 3-4 seconds ' ^ 

• setting time 6-7 minutes 

• AMOUNT OF PLASTER DELIVERED TO CAST 90%— compared vith 65% 

for ready-made loose plaster bandages 

* • quick drying time — effects stronger casts 

• moisture-proof packaging — no preset plaster 


The big advantage of Ostic Plaster Band- 
ages IS, of course, their hard-coated fimsh 
You can pick up a dry Ostic bandage without 
dispersing loose plaster about you And when 
you immerse the bandage, significantly less 
plaster is lost in the immersion water To 
achieve these desirable features, high-grade 
plaster of Pans is scientifically bonded to 
starch-free Ostic Crinoline — an exclusive Cunty 
product — by a special baking process 

CURITY OSTIC PLASTIC LINE 


Improvement, speed, economy 

speedy wetting out, setting and dr 3 'mg help 
realize savings in time and bandages, sturdier 
and less expensive casts For speed, economy 
and better patient care, rely on Cunt}' Ostic 
Plaster Bandages and Splints — you can t do 
better today! 

1 Bmpa BodoMco Del Trattnmento di tlumc Fratture 
con I Apparecchio inamidato Letter to Prof Antonio 
Raikern Florence 1843 

2 Cheselden W Anatomj of the Human BodN 7th ed 
London 175C 

3 Belloste Aupustin Le Chirurgien d Hfipital Fans 
1692 p 330 


Bandages - Splints 

'Produelt of 

BAUER & BLACK 

Division of The Kendall Company (Canada) Limited, Toronto, Ontario 
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CH TO IMPROVE TECHNIC... TO REDUCE COST 



You Enjoy Foods With Fine 
Flavour, Colour, Texture— 


AND SO DO THE BABIES IN YOUR CARE! 

• Naturally, quality is always the first 
consideration when you’re recommen- 
ding foods for the babies m your care 
And fine flavour, colour and texture 
are important, too. That’s why so many 
physicians prescribe Heinz Strained 
Foods Scientifically prepared according 
to quality standards 77 years old, Heinz 
Baby Foods are outstanding on e-LCiy 
count for your newer patients 



Heinz 

£ahy Foods 
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ifc The task of determining the factor responsible for an allergic dis 
turbance may be extremely difficult Secondary factors which can complicate the 
condition also must be taken into account 

Have you considered cosmetic allergens as possible causative or contributory factors 
in diagnosing your allergic cases^ 

Marcelle hypo-allergenic Cosmetics are formulated particularly for the allergic 
patient, since known irritants have either been removed or reduced to tenable 
minimums Many physicians have prescribed Marcelle hypo allergenic Cosmetics 
for 14 years as a wise precautionary measure in treating their allergic patients. 



Mvro AtttucrNic 

COSMETICS 


Acceptable for aiverhsmg tn pubhcattons of 
the Amertcan iledtcal Assootatton for 14 years 


MARCELLE COSMETICS, Inc. 

1741 N WESTERN AVE. CHICA6a47, III, U S A. 






*1°HE distressing dryness of sensitive, vascu- 
larized nasal mucoso — occurring during the 
prodromoi stoge of coryza, as a result of 
climatic conditions, or subsequent to the 
instillation of aqueous nasal medication — 
may frequently be prevented or relieved 
by the odministration of Pineoleum Com- 
pound Intranasal application by drop- 
per or spray causes a protective oily 
film to be spread over the membranes, 
sealing m their notural moisture 
(requisite for nasal health and com- 
fort) — ond locking out micro-organ- 
isms provocative of more serious 
' respirotory complications 

^ • Proved thoroughly safe for normol 

r adult use in controlled clinical experi- 

ments*, Pineoleum is grotefully re- 
ceived by potients For additional 
tissue shrinkage, an effective — but re- 
bound-free — dosage of ephedrine is 
supplied in Pineoleum with Ephedrine 

Formula I'liuolouiii i ompouml lontniiis canipor 
( 11 -, 11 '-; I iiieiithol (OSOy?-, cucaUptus oil { SOyt"), 
piiio iiptillc oil (100^1, and i oil (079c) in a 
Iiqui'l jKtrolntum bact — plain or uitli ephtdrint 
(0 jpi'c 1 

Dosage Forms Available in dropper bottles, vith 
complete atomizer set 

’(»ru«nnn B I \rcli Otol in ni,olo,,% IS-J, lOll 
ibst T \ M \ ]_»') 17'', 1944 Vtarboot of Fic Ear, 
^ 0*0 4. Jbroat, 1‘I44 p n'* ^!-o Novak, I t , Tr 
Vn'i Ut'd irv ngologv OS 241, l^fO 

LYMANS, LIMITED 

Montreal, Canada 


* Peir 1 g Pat. Off 
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AVAILABLE 

for the first time! 

CATALOGUE OF 

Radium 

AND ACCESSORY EQUIPMENT 

This illustrated catalogue gitcs complete 
specifications and details of the forms in vliicli 
radiiini is supplied It slioiis all ttpes of con 
tamers, American and European needles, tubes, 
cells and plaques Also described are the niaiij 
applicators adapted to specific uses and the 
accessor) equipment required m the handling 
of radium 

X-Ra) and Radium Industries protide a com- 
plete service for inspection, detection of leakages, 
repair of equipment and conaersioii to iien 
t)pcs of radium containers For a cop) of the - 
nev catalogue and adaicc on a our problems, 
airitc the nearest ofiicc listed helou 

Use famous KELEKET line of X-Ray Equipment 

This line of complete equipment, accessories and BranchcsmVancouacr, Calgary, Edmonton, Win- 
parts IS exclusive avith X-Ray and Radium mpeg, Toronto and Montreal are noavm operation 
Industries in Canada It includes a full range, Representatia es are located in all pnncipal cities 
from portable to deep-therapy units, high- At these offices expert service and technical adaice 
mtensit) X-Ray film illuminators, stereoscopes, arc proiided h) technicians and engineers of 
fluoroscopes and cassettes proven qualifications and )ears of experience 

X-86 

Illustrated descriptive literature sent on request. Address correspondence to 

X-RAY and RADIUM INDUSTRIES LTD. 

261 DAVENPORT RD. TORONTO 5 
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•pLASTOPLAST Technique was 
evolved with ' Elastoplast’ 
Bandages and Dressings The suc- 
cessful results described m the 
medical press and reprinted m the 
handbook ‘ Elastoplast Technique ’ 
were achieved with 'Elastoplast' 
Bandages and Dressings The com- 
binauon of the particular adhesive 
spread used in making ' Elastoplast,’ 
with the remarkable stretch and 
regain properties of the ‘Elastoplast’ 


-e-t 


C:H 



cloth, provides the precise degree of 
COMPRESSION and GRIP shown 
bv climcal use to be essential to the 
successful pracucc of the tcchmquc. 

These properties, peculiar to 
‘ Elastoplast,' hav e produced a 
bandage used for man> jears with 
outstanding success bv the Medical 
Profession throughout the world 

Note ‘ Elastoplast ’ has a SOIT 
non-fraj edge 


Di'trihwfors | 

SMITH & NEPHEW LTD , 37S. St Paul Street W est, Montreal j 


Made in England bv T J Smith S. Nephew Ltd^ Hull 
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€iieiieai results with PROFENIL"^ in smooth muscle 
spasm parallel the findings in experimental studies. 


Irrespective of the therapy employed in 
Sastrointestinal or biliary disease, Profenil 
IS suggested as a routine measure for 
the control of the associated spasm 


Tablets for oral use contain 0 06 Gm of Profenil 
atrate 

Ampoules for parenteral use contain 0 045 
Gm of Profenil hydrochloride 

Suppositories for rectal use contain 0 048 Gm 
and 0 024 Gm of the base (Adult and Child) 

*The Review of Gastroenterology Vol 12, 
Number 6, pages 436 439, Noi -Dec 1945 


profe 

I NEW SYNTHETIC 

NON-NARCOTIC 




Antispasmodic 

(bis gminn plienjl piop>letlnlsimne) 



€if*cii etfo 

LABORATORIES LTD 


TORONTO 


MONTREAL 
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equals the finest produced anywhere If exceeds 


ill Ihe requirements of fhe British and U S Phormacopociacs and is especially rich in 


sea to the drug trade, sparkling clear. 


liver oil of such fine quality can be 




Prescribed with perfect confidence Why use o foreign product when we hove one 


*econd to none right here ot home^ 


Atlantic Cod Liver Oil Produ 
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Bacferiostatic Decongestion is the MEANS 
Restoring Normal Function is the GOAL 

Om^b Mk I Decongestant without 

WBfh Rebound Action 


In recent literature emphasis is being given 
to the after effects that freguently follow use 
of vasoconstrictors because of their rebound 
action 

Such untoward results do not accompany the 
use of ARGYROL, the bacteriostatic decon- 
gestant that 
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THAT VICIOUS CIRCLE 


When the physician uses ARGYROL he knows 
that he is contributing most to recovery through 
support of nature's own First Line of Defense 

The cleansing, demulcent, bacteriostatic action 
of ARGYROL is attained by its three-fold action 
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Three-Fold Achon of ARGYROL 

1. ARGYROL IS decongestive, without irritation to the mem 
brane, and without ciliary injury 

2 ARGYROL is powerfully bacteriostatic, yet is non toxic to 
tissue 

3 . ARGYROL stimulates secrehon and cleanses, thereby en 
hancing Nature's own first line of defense 

h. Three-Fold Approach lo Para-nasal Therapy 

^ 1. The nasal meatus by 20 per cent ARGYROL inshllahons 

r--' through the nasolacrimal duct 

t 2 . The nasal passages with 10 per cent ARGYROL solubon 

in drops 

^ 3 . The nasal cavifaes with 10 per cent ARGYROL by nasal 

S tamponage 

ARGYROL Me 

^ ^Mritl-m^sctwe ivlM Sytoac^, AiUtiutied a^ecrt' 


\ 


Mod. only ft c BARNES COMPANY LIMITED, Sfe Therese, Que 

A/^GYROl u a regixfered Irade marl: fli» property of A C BARNES Compony linufed 
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NATURAL Coniugated Estrogenic Substances 

FOR ORAL USE 

Pla\n or with Phenobarbital i gram 

DESBERGERS-BiSMOL LABORATORIES 

388 Sf Paul St West - - Montreal, Canada j 






trichomonas vaginitis 

Rapid Rtiicf and jCcss 
JCiMilwLfd of Recurrence 


/^apid 


eradication of the 
trichomonas parasite and dis- 
appearance of the disagreeable 
Icukorrhea, burning and itching are 
commonly achieved with Devegan 


n addition to a powerful trichomonicide, 
Devegan contains special carbohydrate"? 
which favor the growth of lactobacilli 
and restoration of the normal vaginal 
acidity that greatly reduces the likeli- 
hood of recurrence 


DEUEcnn 
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Poipicr fer inntffJaticfn h f cz. bzttks (tl.nsiJ fils 
sptJtf huufpatcr. Nc TcHcls fc vs^.rjJ irfruzn 



CHJf’fCAl COFPIhY, IHC 
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G\!0 TiST TUBES • NO MEASURING • NO BOILING 

Diabetics Avelcome "Spot Tests” (ready to use dry reagents), 
because of tbe ease and simpbcity in using No test tubes, 
no boding, no measuring, just a httle powder, a bttle unnc — 
color reaction occurs at once if sugar or acetone is present 



FOR DETECTION OF SUGAR IN THE URINE FOR DCTECTION OF ACETONE IN THE URINE 


THE SAME SIMPLE TECHNIQUE FOR BOTH 


I A IITUE POWDER 




2 A LITRE URINE 


COLOR REACTION IMMEDIATELY 


A carr^ mg case coniaming one vial of Acetone Test (Dcnco) 
and one vial of Galatest is now available Tins is very con 
\cnient for the medical bag or for the diabetic patient The 
case also contains a medicine dropper and a Galatest color 
chart This handy kit or refills of Acetone Test (Denco) and 
Galatest arc obtainable at all prescription pharmacies and 
surgical supply houses 

Accepted for advertising in the Journal of the A M A 
WRITE FOR DESCRIPTIVE IITERATURB 
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T>1E DENVER CHEMICAL MANUFACTURING COMPANY 

286 St Paul Street, W , Montreal 
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Neo-Synephrine for intranasal use is “styled” m three distinct 
forms too All three provide the same real breathing comfort 
prompt decongestion that endures for hours Only the vehicles 
are different isotonic saline, vunflavored, easily dispersed emul- 

sion, jelly in applicator tubes for convenience 
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For Ffasal Decongestion 

AowmsnuTiopf may be by dropper, 
spra> or tampon, using the 
saline the l%ms^me when a stronger 
solution IS indicated The YJ?o 
in tubes is convement for patients to 
carry 

SUPPLIED as K% 1 % in isotonic 
salt solution, and as K% m an emul- 
sion, bottles of 1 fi oz H%jcllyin5^ 
oz collapsible tubes with applicator 


SamfUs Vpon ReqiuU 



WINDSOR ♦ ONTARIO 


^ j i NEW YORK KANSAS CITY SAN FRANCISCO DETROIT SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 



8.19-A 


Neo-Sm phri«« Tntd* Uftric R«cUt«r«4 



Cimd M A J "j 
\o\ 1946 vol 5»J 


Advertisements 


lY Baby Foods 

iN^ are HOMOGENIZED 



Homogenization increases vitamin 
potencies of Libby’s Baby Foods 


CT That an abundant vitamin supply is important to the growth and 

Ak ^ development of infants has long been acknowledged Libby’s 

L strained and Homogenized Baby Foods not only contain relatively 

large amounts of the health-giving vitamins, but, by rendering 
nutrient extracellular, Libby’s patented Homogenization process 
^ increases the vitamin potencies of the foods — assures that baby gets 

full benefit of the contained vitamins In addition, by comminuting 
the large, cellulose fibres to extra small size, Homogenizauon 
renders these important, vitamin-bearing baby foods in a form 
readily digested byanfants as young as six weeks These advantages are exclusive with Libby’s 
Baby Foods because Libby’s are the only baby foods which are Homogenized 


REPORTS ON CLINICAL 
AND LABORATORY STUDIES 
WILL EE SENT ON REQUEST 

Garden Vegetables 
Carrots 
I Peas 
Spinach 
Liver Soup 

Vegetable Beef Soup 
Vegetable Soup 
Prunes 

Apples and Apricots j 

Custard Pudding * 

Libby's Homogenized 
^aporated Milk 


St- i 


or theses 


" O"’" 


nol^GENIZED 

(E XTR A.C E LUli LAR ) 

BABY FOODS 

W oc.c .X 


LIBBY, McNEILL AND LIBBY OF CANADA, LIMITED, CHATHAM, ONTARIO 
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hen E.B.S. 

Triple Acting • 


ANALGESIC . 

The combined action of three 
analgesics, acetylsalicylic acid, 
phenacetine and codeine phos- 
phate, ensures the rapid easmg of 
most types of pam 

ANTIPYRETIC . . . 

Acetylsahcyhc acid and phenace- 
tine are both familiar agents for 
the reduction of fever 

SEDATIVE . . 

Codeme phosphate provides safe 
and sure relaxation of taut nerves 


C T §260 Codophen, E BS 

Ebsal E B S 3 grs 

(Acctylsalicylic Acid) 
Phenacetine 2 grs 

Caffeine Citrate gr 

Codeine Phosphate gr 

These tablets are a pale orange color 

C T §260A Codophen Stronger, 
BBS 

Ebsal E B S 3 grs 

(Acetylsalicylic Acid) 
Phenacetine 2 grs 

Caffeine Citrate gr 

Codeine Phosphate gr 

These tablets are a deep orange color 

When prescribing, specify "t B S " 
THUS C T #260 Codophen, E B S 
— or — C T #260A Codophen 
Stronger, E B S 


The E. B. Shuftleworth Chemical Co Ltd. 

525 Logan Avenue, Toronto 6 

A v/holly Canadian Company 

ESTABLISHED 18?'9 



THE QUALITY SYMBOL 

CTF PHARMACEUTICAL PRODUCTS 



Cansd M A J 1 
Not 1946 vol 65J ~ 


Advertisements 


Kwi 
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By presenting valuable nutntion elements and important \itamms m 
a delicious form “VIMALTOL” offers special advantages m ei^erydaj 
practice to the physician With its delightfully sweet orange fla\our 
"VIMAI/TOL” IS readily acceptable to eveiy- patient 

"VIMALTOL” IS made from Malt Extract and orange juice concentrate, 
together with the Vitamins A, Bi, D, Riboflavin (Bo), Niacin, and the 
minerals Iron, Calcium, Phosphorus 

"VIMALTOL” has therefore an important therapeutic value where the 
deficiency of certain essential food elements in the dietarj’' has resulted 
in abnormal conditions Its regular use assists the development of the 
growing organism and the maintenance of correct metabolism while 
raising the general resistance against infection 

“VIMALTOL” has thus a verj wide application m general practice 
for patients of all ages It can be prescnbed with advantage at all 
seasons 



The recommended daih dose for adults prov idcs the follov mg 
important food factors 


\ itamin \ 2,000 I U 

VJtamin D tOO I U 

Vitamin Bj (333 I TJ ) 1 mj 
Riboflavin (B;) I mj 

Niaan 10 mgs 

Iron 10 mgs 


Calcium 

Phosphorus 

Protein 

Carbohv drates 
Pat 

Calorics 


a raes 
I* S mes 
0 0. im 
12 ms 


oor^c 


A. WANDER LIMITED 


PETERBOROUGH, Gfif.'ADA 
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PYRIDIUM 


(REG US PAT OFF) 


affords seoeral distinct advantages 


EASE AND CONVENIENCE 
OF ADMINISTRATION 


Pyndium is convenient to administer No labontory 
control, accessory medication, or other special measures 
are necessary for effective Pyndium therapy 


LACK OF TOXICITY 


Therapeutic doses of Pyndium may be administered with 
complete safety throughout the course of cystitis, 
pyelonephritis, prostatitis, and urethritis 


RAPID RESPONSE 


Prompt, gratifying relief of distressing urinary symptoms 
js the charaaerisuc response to Pyndium therapy 


PYRIDIUM 

TRADE MARK REG 

Pyndium is the Canadian 
Resistered Trade Mark of the 
Product Manufactured by the 
Pyndium Corporation 


MERCK & CO , Limited OUiafictuniat^ MONTREAL - TORONTO - VALLEYFIELD 
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ir /Ippssratus For Radiography* • • 

Fl]i!i!®[r®s€®py o o • Iherapy • • • Photo -Fluorography 

\ 

COMIS&E7E STOCKS OF ACCESSORIES AND SUPPLIES 

KELEKET Servicemen are located all over Canada They are just as 
near to you as your telephone — and are ready to serve you anytime 

X 76 

Illustrated descriptive literature sent on request. Address correspondence to 

X-RAY and RADIUM INDUSTRIES LTD. 

261 DAVENPORT RD. TORONTO 5 


313 DOMINION SQUARE BLDG 
MONTREAL QUE 


705 LINDSAY BLDG 
WINNIPEG MAN 


1 1 MERRICK BLDG 
EDMONTON ALTA 
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Canadian housewives who emptj canned foods 
from niefn] containers as soon as it is opened may 
be surprised to learn that the food is inst as v hole- 
come and less liable to contamination if left m the 
cm 

This IS the opinion of 11 B Steiens, research 
director of fhe Araeiican Can Company in Canada, 
bached hj nutrition and health experts in Canada 
imd the United States 

The Canadian Depaitment of Agiicnlture in a 
bulletin entitled “Canned Fiuits ai d Vegetables foi 
larieti in E\er3day Jleals” states “Canned flints 
and legetablcs ma^ be safely left in the can aftei 
openimr ” In a moie detailed lepoit, the United 
States Depaitment of Agncnltnre sais — 

“It IS pist as safe to keep canned foods in the 
i.m if comes in if the can is cool and coveied — as 
It IS to empty the food into anothei container 
Thousinds of honsennes aie film in the faith that 
cmiied ioocls ought to be emptied as soon as the 
cm IS opened, oi at least bcfoie the icmainder of 
the food goes into the lefiigeiatoi — one of the 
peisistent food fallacies 

“Cms and foods nie steiihzed in the (canning) 
processing But the dish into n Inch the food might 
bp emptied is fai fiom steiile In othei i\ords it 
rnni hn\e on it baetein that cause food spoilage 
lYliethei in the ougmal can oi in aiiothei container, 
the pimcipal pieeautions foi keeping food are — 
htep It cool and keep it coi eied ” 







IIAYE YOU SOMETHING FOR PARERGON’ 

The neiv edition of Parergon is now m preparation 
If } oil visli to have an}’' of } our art works* considered 
for inclusion in the forthcoming edition (over 750 
pictures) please mail perfect glossy photo prints 
(S \ 10 preferred) immediateh b} airmail to Editor, 
Parergon, Mead Johnson A Coiiipain, E\aiis\i]lc 21 
Indiana, USA — non ' 


*Oils, natercolors, sculptures, drawings, pastels, 
pnnts, etchings, engravings, lithogriphs, woodblocks, 
linoleum blocks, photographs, colored photographs, 
ceramics, woodwork, metalwork, jewelr), needlework. 
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A HIGHLY ftiiciem immenagogut., I rgojpiol acu to normalize 
. menstrual funaion b) inducing pelvic hyperemia, and stimu 
hting smooch, rhythmic uterine eoiiiraccions Ir also constitutes 
a dcsirajile hemostatic agent to help control excessive bleeding 


tC?e/c€y?ftc 

ERGOAPIOL 


INOICATIOHS 
Amenorrhea, Dysmenor 
rhea. Menorrhagia, Mettor 
rhagia. Menopause, in 
Obstetrics 

DOSAGE 

One to two capsules three 
or four tunes daily 

HOW SUPPLIED 

In ethical packages of 20 
capsules. 


1 licsc properties emblt the physician by symp 
tomatic treatment to imcliorate the distress of 
amenorrhea dysmenorrhea, menorrhagia and metrorrhagia of 
functional ongin Its unusual efficacy anses from its balanced 
content of all the alkaloids of ergot, together with apiol (M H S 
Special), oil of savin and aloio. , May we send you a copy of the 
comprehensive booklet, •Menstrual Regulation '•>> 

MARTIN H. SMITH CO. 

150 LAFAYETTE STREET 
NEW YORK, N Y 


Ethical pro 
tecuve mark; 
M aS,viji. 
hie only when 
capsule IS cut 
in half at 
seam. 




STRAINS SPRAINS | 

Rheumatic Pains 
For Chilblains ' 
Frost- Bites-zzi^ 


DD £1 


5H«CTO OY OALLOWAY 


c METHYL SAL 

MLNIEYX JAMES Ltd 420 IA6AUCHETIERE Sr.^t/ Montreal Canada 
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artificial limbs 

THE HANGER 

- limb CO. 

^ Established 1861 

- Specializing on light Dural Metal 
m and English Willow Limbs worn 

K without Shoulder Straps 

»■' sH' Improved and successful method 

R in fitting short thigh stumps and 

|L- h'P disarticulations 

1 1 is our policy to consult Surgeon 
I before soliciting patient 

’ Special Service freely given to pa- 

k tients m preparing stump limb and 

j personal training in the use of 

‘ 1 Hanger Limbs 

- j TRUSSES, BELTS BRACES 

/ Treatise on amputations 

J ' 7 / 

I Catalogue ani iemonslraiton gtttn on request 

I ^ S5 KING ST WEST TORONTO 

Phone EL 5797 

^ 1409 CRESCENT ST , MONTREAL 

Phono LA 9810 


Slje Canabian jlebical 
^rotectibe ^s(s:odat(on 

PRESIDENT . JOHN F ARGUE M D 

A mutual medical defence union founded In 1901 Incon>i>- 
mted bj act of Dominion Parliament, Pcbruao 1911 
and afllHated with the Canadian Medical Association, 1924 

OBJECTS To assist in the defence of its 
members in cases of alleged malpractice and to 
encourage honourable practice m the daily 
work of the medical profession 

Subject to our by-laws, assistance is given by 
the payment of the taxable costs of actions to- 
gether with reasonable counsel and witness fees 
in cases undertaken by our Association, as well 
as damages if awarded All members m good 
standing of the Canadian and various Provincial 
Medical Associations may be enrolled upon 
signing the application form and paying the 
annual fee All other regularly qualified prac- 
titioners must have thei*' application counter- 
signed by two members of our Association 

Addtcsi All Correspondence lo the Sccrclary-Treeiurcr, 

Suite 401, 180 Metcalfe St , Ottawa, Canada 


TAXOL 

FOR 

CONSTIPATION 

NON HABIT FORMING 

CAMVIT 

Provitamin A and Chlorophyll tablets 

ANAEMIAS, NERVOUS 
FATIGUE, NIGHT BLINDNESS 

CONTINENTAL LABORATORIES 

LONDON - ENGLAND 

J. EDDfe Ltd., New Birks Bldg, MONTREAL 


APPLICATION FOR MEMBERSHIP 

I. aged a 

Print name in /u!l 

qualified practitioner of the Regular School of Medicine 
hereby apply to be carolled as a member of the Canadian 
Medical Protectiv e Association 

I am a graduate of Univerrty 

m the year and a duly licensed prai titioner 

of the Province of Inra nlso 


a member m good standing of. 
Medical Assoaation 


Canudion or Proiinetal 


Stgralure- 


Address 


Recotrrr ended by hro rrentbers of the As’ociaitor, urUst 
appheart is a rrerrber in good lUmdtng oj Ire Ccnaiian cr 
ary Prmrcusl Medical Asseeiatio-^ 
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The treatment of biliary affec- 
tions generally requires regula- 
tion of diet and, for a time at least, 
adjustment of the mode of living 
The medicinal treatment is ade- 
quately supplied by Veracolate 
Tablets 


. J 




In the prevention and 
treatment of functional dis- 
orders of the liver and gall- 
bladder Veracolate supplies the 
essential medication Bile salts, 
sodium glycocholate and taurocho- 
late, highly purified, a laxative for 
the relief of constipation, and a 
small dose of capsicum for its 
carminative action and in- 
testinal tonic effect 


OMNISORBtS 


The H all-mark of Excellence = 


^mr WiLiiAM R. Warner 

WARNER * 

727 KING ST W , TORONTO 


The BABEE-TENDA Safety Chair] 
^ ^5^ SAFEST foiacc Zm I 

m dlt! 


= I \ 
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FAT No 38868^ othfrr patents pending 

he pulled or tipped over to 
Pii^r SERIOUS or FATAL accidents 

Many preventable accidents happen to Babies’ Falling high chairs have 
been the cause of many accidents, some fatal and others so serious as 
to cause permanent injury The BABEE-TENDA Safety Chair protects 
Baby It is low, only 22" high by 25" square and can’t be pulled or pushed 
I over It has a Safety Halter Strap which positively prevents Baby from 
climbing out The BABEE-TENDA Is a finely finished piece of furniture 
that will look good in any room — it is sturdily constructed to give years 
of service It is easy to handle, can be rolled from room to room and 
closed compactly for traveling Later, after Baby outgrows the seat, it 
can bo converted into a sturdy play table Thousands of Doctors, Includ- 
ing Baby Specialists, recommend BABEE-TENDA Safety Chairs to 
their patients because it is far safer than old-fashioned high chairs. 

Copyristit 1945 byThAlUb** Tanda Corp et Canada Ltd. 


IBABEE-TENDA 


’= AT FEEDING offctS HianV baby LEARNS 
= TIME ' SELF-FEEDING 




advantages 


over 


’SUNNING" 

OUTDOORS 


high chairs 


^ A^v n\ 


VISITING 
OR TRAVELING 


NOT SOLD IN STORES 

Sold only direct to you through authorized agents Write 
for free instructive folders r.nd name of nearest agent 

THE BABEE TENDA CORPORATION OF CANADA. LIMITED 

347 Bay Street Dept CM Toronto 1, Ontario 
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1847 


☆ MADE 
IN 

GREAT BRITAIN 




☆ PURITY 

☆ STABILITY 

☆ RELIABILITY 


THE ANAESTHETIC 



OF CHOICE 


MANUFACTURED BY 

DUNCAN, FLOCKHART & CO. 

EDINBURGH - LONDON 



- Powerful^ Quick Acting Central Stimulant 

COUNCIL ACCEPTED 

ORALLY - for respiratory and circulatory support 
BY INJECTION - for resuscitation in the emergency 




INJECT i to 3 cc Metrarol as a restorative 
in circulatory and respiratory failure, in barbi- 
turate or morphine poisoning and in asphyxia 
PRESCRIBE 1 or 2 Metrazol tablets for a 
stimulating-tonic effect to supplement symp- 
tomatic treatment of chronic cardiac disease 
and fatigue states 

AA\PUUES - 1 3 (•scE cc contain! P'. 5 ta.n 1 ) 

TABLETS - I s ‘ 

ORAL SOLUTION - < 10'' ai; »-o>t lol.l on 1 

Vc « H'r r n . r)T I Frjr U S 1' C. « yi i t C' ' C . I 
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In Colds, Bronchitis, Grippe or Laryngitis? 

May we suggest the use of 

ANGIER’S EMULSION 

to secuie the following results. 

1 , Soothing of the irritated and inflamed membrane of the throat areas and facilitation 
of secretion and expectoration Angler’s thus moderates the intensity of the 
acute symptoms with almost immediate comfort to the patient The cough 
becomes productiie and easier 

2i Bowel elimination, a sine qua non for prompt recotert in respiratory affections, Is 
secured by the perfectly emulsified heavy mineral oil of ANGIER’S EMULSION 

3. After the acute symptoms have subsided, ANGIER’S will improve the appetite and 
exert a tonic influence 

WHAT MORE CAN BE DESIRED? ' 

Ajtgjer's js safe for infants, aged and diabetic patients 
Sample on Request 

Canadian Distributors. 

Angler’s is on prescription 

. „ . * THE WINGATE CHEMICAL CO. LTD 

at all drug stores 

Montreal, P.Q., Canada 
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Established on a firm foundation of over twenty 
years' wide practice and experience, FINANCIAL 
COLLECTION AGENCIES offer a Complete 
Collection service for DOCTORS 

U I I^ .W Wj . tiw Il.j i wy 

-ifiii ftiirtiarf' 9 * fpMvtv .A ^ 

Hf AD OrFiCc. 

0th Floor Federal Bldg 

TORONTO ° 

HAMILTON WINNIPEG QUEBEC C'TY SAINTJ 


QUEBEC C'TY 


SAINTJONN.NB 
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For Effective Treatment 
of the 

Lwer Respiratory Tract 



Here is a frequently prescribed, fwo pur- 
pose Nebulizer adaptable to sarjing treat- 
ments It IS designed for the oral inhalation 
of 1 100 epinephrine in the treatment of 
asthma and is used with Mater, oil or gl)c- 
enne base solutions nhere a fine sapor is 
required to treat deep seated conditions or 
aer\ sensitise nasal cases 

All glass construction prevents deteriora- 
tion of the solution Volume of vapor ma) 
bt increased bv removing stopper from 
vent hole in side The vapor produced is 
free from drops and is easilv inhaled into 
the lovver respirators tract 

Like all DeViIbiss Atomizers, )ou can use 
and prescribe the No 10 Nebulizer Mith 
complete confidence in its effeaiveness 


vet I 


Clinical Studies ' 
Show All-Bran Does i 
NOT Create "Bulk” 1 
by Soaking Up 1 
Water 1 


• Recent clinical studies reveal that the usual 
conceptions of ‘bulk ’ in lavation arc not 
applicable to the action of Kellogg's All- 
Bran m the colon The ccllulosic content of 
bran supports the action of symbiotic in- 
testinal flora This apparentlv' provides 
emulsified occluded gas to help produce 
soft spongv wastes for easy elimination 

It IS now evadent that All-Bran does not 
create bulk by soaking up water and, 
therefore it produces no unusual colonic 
distension It docs not sweep out 7 lie 
particle size of Kellogg s All-Bran and the 
degree of lavation, have no discernible cor- 
relation Even when ground to an impal- 
pably fine powder All-Bran retains its 
lavativc characteristics 

The fact that dailj consumption of All- 
Bran does not interfere with normal diges- 
tion IS borne out bv recent research from 
which this and other conclusions made 
above have been summarized Reprints cov- 
ering this research are available upon request 
bv writing to Kellogg Company of Canada 
Ltd London Ontario 
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In dietary treatment of constipation, 
Old Yoik Cereal has proven of genuine 
value Old York contains bian, flax, 
wheat and com, scientifically blended 
into a delicious non-heatmg, non-fatten- 
ing ceieal which provides bulk, rough- 
age and natuial oil foi lubiieating the 
digestive tract 

This laxative food gently and natural- 
ly rids the intestines of injurious waste 

Delicious as a satisfying hot porridge, 
or made into date bread or muffins, 
accoiding to directions on 'the package 
Pieferied by many users in its natural 
uncooked state 


Introductory Offer to Physicians 

A generous sample of OLD 
yOBK Will gladly bo sent to phjsi 
Clans wishing to test its efficacy 

DURUM CEREALS LTD. 

858 Dupont St , Toronto 
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For Acute and Chronic 
Protein Deficiency 

'pRONUTRIN' provides a readily 
absorbed source of nitrogen for 
the treatment of all cases conditioned 
by a protein deficiency It contains 
all the amino acids necessary for 
human nutrition and is indicated 
where there is inability to absorb, 
digest or ingest protein — for example 
— before and after surgical proce- 
dure, m ulcerative colitis and peptic 
ulcer, in infantile gastro-enteritis and 
dysentery, in chronic sepsis and burns 
and for tissue regeneration 

‘PRONUTRIN’ 


CASEIN HYDROLYSATE 

Available in 1-lb tins 

* 

HERTS PHARMACEUTICALS LIMITED 

WELWYN GARDEN CITY, HERTS, ENGLAND 

Canadian Distributors 

VANZANT & COMPANY, TORONTO 

Full details and literature on request 
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OBTAINABLE FROM ALL SURGICAL 
SUPPLY HOUSES 


The most popular Set, Cat No 3004 is 
illustrated 

All the instruments are well made, well designed 
and beautifully finished in chromium plate 
A large Battery Handle with graduated 
rheostat will take a May Ophthalmoscope, 
an Aunscope or a Bent Arm Throat Lamp 
3 sizes of Aural Specula are provided to- 
gether with an expanding Duplay Nasal 
Speculum 

The Bent Ann Lamp is provided i\ith a 

Tongue Depressor and 1 each Laryngeal and 

Post Nasal Mirrors 

A spare lamp is supplied 

The whole fitting into a well made velvet 

lined, black pegamoid covered case 


electric Jiagnosbc instruments 

Made in England 
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Axents for Canada • VINANT Ltd^ 200 VallSc Street, MONTREAL 


D QCtOt'^' CARDWHEEL VISIBLE 

xTBSEssa . . . will help you in 


OrdwbffI ObFnrt ModtT* 
Of Docfori L*dsct «nd Hlttoty 
Rteonfi 

D«V; blfS re dry record file 
allsvi** 2 500 5 x 8 c«rdi to 
revolve to IcJe locinapoii 
Au cesd ic brale fioJdj w'-eel 
H c<jii joo /or pottins 16' 
ro flS d 00 ellovNi 

cabi'^ft lo be uied et e deiV 


RECORDS 

your office. 







CA*di»fieel Peetable Modeli 
fee Docton Irdet Rrcordi 

7h t CA‘'D X HKL vried 
ect •« e*vd c^r en.^e on X fey 
I dev 4*^ r^-v c ^er trtx 
Cdo V 1 3 V S c«-di 

O ''f t Lo *0 S 0”'3 
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THE MEDICAL PROFESSION THROUGHOUT CANADA 
USE CARDWHEEL FOR BETTER CONTROL OF THEIR 
LEDGER RECORDS, HISTOR'i RECORDS AND INDEX 
TO FILES 

To the Med cit Profe-.MOT C\RDV HI ! I the ti odcin, co~i}nc{ 
filing sjstcni on 'nli''f!s . liis proNen to b' a real lin'- an 1 r lo-’e} 
>.a\cr man\ Doctors rcioo-'ting up to 40^(. tin c < ned R»-‘c'r'icr 
bjcome- a mttcr of second ^ our prc"-!! reco'd sjs'en car bo 
ci'iI' and quicIH cb nrc<! to C\RI)V HLI I 'tail tic co ipon 
b''!ov fo' full trfori ation on ! o« CMtOUflFir can fc'ca'c 
soar oTicc c^iccncs 


5«,!,y SrTrs-f Ce*ir5^i-es U»» 
It Te-Jt W,f 

To'er 3 0*t*ne 

f • I r' f I 


SEELEY SYSTEMS 1 ; 

CORPORATION LIMITED i 

MONTREAL • TORONTO • HAMILTON • LONDON • OTTAWA • V.INNIPEG • CALGARY • VAHCOUVtlt., 
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Equivalent in Vitamin D to 
B. P. Cod Liver Oil 

Wampole's Extract of Cod Liver contains the some number 
of vitamin D units as British Pharmacopoeia standard cod 
liver oil 

There is no taste of the nauseous oil It does not cause 
eructations nor digestive disturbances Children take it 
without protest 

Physicians can depend upon Wampole's Extract of Cod 
Liver in all cases where vitamin D therapy is indicated 


HENRY K. WAMPOLE & CO. LTD. 

Manufacturing Pharmacists 
PERTH ONTARIO CANADA 
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DESIRABLE ASSISTANTS 
for yoiir institution 


WYANOIDS 


- .can be secured through 
A CLASSIFIED ADVERTISEMENT 
in the JOURNAL 


FOR 

HEMORRHOIDS 
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IS T#EIIE 

URTHRlTlS-ECZEMft 

syhdrome? 


Both are claimed to he allergic Both suggest 
mineral deficiency and impaired elimination 
Cluucally, each is svmptomatically improved 
hr the oral use of 

LYXANTHINE ASTIEE 

which combines the therapeutic actionE" of 
lodme, calcium, sulphur, and Ivsldiii hltar 
trate — a potent eliminator of endogenous 
toxic waste 

Write for information 


Canadian 

ROUGIER 

350 Le Moyne ■'i 
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HORRiriED* — for he’s just oicrhtard sonie- 
niu siiicltr tliat 'his foils laic nc^cr paid a 
d ihrtoiain of ihetr habit s ’ But tins lad mil get 
1.1 •>! of that iiastj stigmai Tor the doctor who 
i( leht him into the uorld has listed Ins bill 
Mtl r! Medical Audit — so he will get paid* 


TK»: MEOJCAL AUDIT ASSOCIATION 
4‘a Victoria Street, Toronto 1 


Use Routinely on Post Operative Gastric Si.' o - ■ 
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anil for Neurogenic or Paralytic Bfadifer 



lest Rupel and Cljdo G Culbertson 
. E olofii , Vol 50, No 4, October 1943 


I iiv employing simple physical principles 

of irrigation 
f fluid per irrigation 

r 

I'll if attention 

rr ,ic frngator is an ingenious dciicc that 
I. ita tidal drainage to the urinary bladder 
1 II n together mth a control of the volume 
( Ik controlkd readily by simple adjust- 
p and adjustment of the height of the 


If 11 and entirely automatic It Is useful 
E itlietcr Is indicated ft requires little 
I ' cep fluid in the supply flask on top 
>' mpty 


jii 

la 

and 


I iru^^ior Complete 

CL MIMS gOA 

nrimlifg ^TREErpKEv/ rc*;K is, h r ..Nasg y 


Order from your surgical supply dealer 
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the aged patient 


Old ago sometimes brings a severe and lasting depression, marked by self-absorption, 
withdrawal from forinei inteiests and loss of capacity foi pleasure This depression often 
aggravates underlying pathology by interfering -with exercise, appetite and sleep 

Because of its power to restore mental alertness and zest foi living, Benzedrine Sulfate helps 
to overcome depiession and anhedonia in the aged Obnously, careful observation of the aged 
patient is desirable , and the physician iviU distinguish betn een the casual case of low spirits 
and a true and prolonged mental depression The dosage sliould be adjusted to the individual ease 



Smith, Kline & French Inter-American Coi-poration, ' 
Philadelphia and Montreal 

Canadian Distributors The Deeming J^files Co , Lid , Montreal 



NOW AVAILABLE FOR CIVILIAN USE 
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To most physicians who were in military service. Bishop “Blue l.abcl” 
Needles are already familiar and trustworthy friends 1 heirunusu.il ability 
to perform tee//, even under the most adverse conditions, has been proved 
beyond all question by the millions of “Blue Label” Needles supplied to 
the armed forces before and during World War II Bishop now makes 
available, to civilian practitioners as well, these same “Blue Label” 
Needles, unsurpassed for their resistance to breakage, and for the special 
hand-finished Bishop point — ideal for every hypodermic needle use 
Available, through your regular source of supply, in a complete line 
of standard lengths and gauges Write today for booklet describing 
Bishop “Blue Label” Needles and the other products illustrated at the 
right of the page In Canada, address Johnson Matthey &. Mallory, 
Limited, 198 Clmton St , Toronto 4, Ontario, Canada. 

•us Patent applied for 


THE “AIBAIOH"^ HEEDLE 

the first pHstic huh ncnilc 



BLUE LABEL CLINICAL THERMO- 
METERS -Acciintt stiirdv -cisil) rcid 



BLUE LABEL SYRINGES 

close fitting — cIcttK tinrl td 
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"The diagnosis of deficiency disease,” states JolliflFe, "is frequentl) 
missed because it is not looked for ” 

But once recognized, the sick patient with mixed vitamin deficiencies 
must be treated with the essential vitamins in doses of therapeutic magni 
tude No simple multiplication of maintenance multi-vitamm prepara 
tions IS practical — for there is no fixed ratio between die doses for therap) 
and those for maintenance 

For doses of true therapeutic magnitude prescribe SQUIBB THERA 
PEUTIC FORMULA A single capsule contains these massive doses 


Vitamin A 

25,000 units 

5 times 

Vitamin D 

1,000 units 

1 14 times 

Thiamine HCI 

5 mg 

214 times 

Riboflavin 

5 mg 

2 times 

Niacinamide 

150 mg 

714 times 

Ascorbic Acid 

150 mg 

2 times 


maintenance level recommended 
by the Food and Nutrition Boord 
of the National Research Council - 


for UtordhtT^ wrife E R Squibb & Sons of 
Canada hmited, 36 Cofedorua Rd, Toront' 





VITAMIN CAPSULES 

E R SQUIBB & SONS OF CANADA LTD , 36 CALEDONIA ROAD, TORONTO 




•Jf 1 Anesthesia commenced 2 Opera- and closure are greatly facilitated 
iwnal area prepared and 3 Abdominal Intocostrin is a purified and standardized 

muscles completelij relaxed Deep anesthesia extract of curare (chondodendron tomento- 
to produce complete relaxation of abdomi- sum) which produces muscular relaxation 
nal muscles is unnecessaiy, when Intocostnn through a readily-reversible myoneural 
IS employed block It may be used avith cyclopropane. 

Administered intravenously, Intocostnn etlier, nitrous oxide, ethylene^ or sodium pen- 
acts rapidly, profoundly and bnefly Theab- totiial 
domen becomes relaxed and quiet, the intes- 
tines retracted Both surgical manipulahoii 

For hterature rvrite E R Squibb & Sous Limited, 36 Caledonia Road, Toronto 
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Once-trusfed “cure” for asthma An ash tree of about 
the same age as the patient was selected, and the pa- 
tient led to it at midnight in moonlight A nail was 
driven into the tree through the patient’s braided hair, 
which was then cut off 


A fallacy that flourishes today is Canned foods are 
made unwholesome by freezing This has no founda- 
tion in fact True, some foods may he changed in ap- 
pearance by freezing But their nutritive value is not 
affected. 


AMERICAN CAN COMPANY 


MONTREAL 


HAMILTON 


TORONTO 


VANCOUVER 


Now available -on request — 
''THE CANNED FOOD 
REFERENCE MANUAL" 

— a handy source of valuable 
dietary information Please fill in 
'and mail the, attached coupon 



AMERICAN C'VN COMPANY 
Medii. il Arts Buildint Hamilton Ont 

Plra^L send me the nen Canadian edition of' THE CANNED 
POOD REPERENCE MANUAL nliich is free 
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offers special advantages as a local application 
in infections of the nose, throat and ear. 

The solution is neutral in reaction, a great 
advantage over solutions of sodium salts of the 
suiphonamide derivatives, which are generally 
of high alkalinity and unsuitable for local 
application. 


Indications 

CORYZA 

RHINITIS 

SINUSITIS 

NASAL CONGESTION 
with obstruction 


in the combination of Soluseptazine with 
Ephedrme, the vasoconstrictor action of the 
latter drug tends to delay the dispersal of the 
active agent into the general circulation, 
thereby inducing a more prolonged local anti- 
infective action of the Soluseptazine 

Soluseptazine with Ephedrme may be applied 
by atomizer, by dropper tube or by means of a 
swab or tampon. 


NASO-PHARYNGITIS, Etc 


Presented in bottles of 30 c c and 250 c.c. 





